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MARI NE CORPS BASE ORDER P1710. 2

From Commandi ng Cener al
To: Di stribution List

Subj: CH LD DEVELOPMENT SERVI CES STANDI NG OPERATI NG PROCEDURES
(SCP)

Ref : (a) MCO 1710. 30B

(b) CMC Washi ngton 281234Z Jun 90 ( NAVGRAM

(c) NAVMED P-5010-1 (Manual of Naval Preventive Medi cine)
( NOTAL)

(d) National Fire Protection Association 101/ Code Safety to
Life FromFire in Buildings and Structures, 1998 Ed.
( NOTAL)

(e) DoD Manual 6060 1-M 18 (Prevention of Child Abuse and
Negl ect and Child Care Setting) (NOTAL)

(f) MCO 1600. 6A

Encl: (1) LOCATOR SHEET

1. Purpose. To provide general guidance and operating procedures
concerning child devel opnment services aboard the Marine Corps Conbat
Devel opnment Command (MCCDC), per the references.

2. Information. This Manual pertains to all patrons and staff of the
MCCDC Chi | d Devel opnent Center.

3. Background. It is the policy of the Marine Corps to provide
its personnel and their dependents with Child Devel opnent Centers
and other day care services which will effectively contribute to
the overall Marine Corps m ssion.

4. Recommendati on. Recommendations concerning the contents of the
Chil d' Devel opnent Services SOP are invited. Such recommendati ons
wll be forwarded to the CO MXB (C 012), via the appropriate chain of
command.

5. Records Disposition. Al records will be nmaintained for a
five year period.
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6. Certification. Reviewed and approved this date.

T. C. TAYLOR
By direction

DI STRI BUTI ON: P16
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LOCATOR SHEET

Subj: CH LD DEVELOPMENT SERVI CES SOP

Locati on:

I ndi cate the | ocation(s) of the copy(ies) of this
Manual .)

ENCLOSURE ( 1)
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RECORD OF CHANGES

Log conpl eted change action as indicat ed.

Change
Nunber

Dat e of
Change

Dat e
Ent er ed

Si ghat ure of Person
I ncor porated Change
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CH LD DEVELOPMENT SERVI CES SCP
CHAPTER 1
ENRCLLMENT AND DAI LY ADM SSI ON

1000. DEFI NI TI ONS

1. Full-Day Care. Contractual arrangenents usually paid in advance
for child care services of nore than 20 hours per week.

2. Part-Day Care. Regularly scheduled child care services of 10-20
hours per week to include before/after school care and half day
preschool prograns.

3. Drop-In or Hourly Care. GQccasional or tenporary care, usually
four hours or less, not provided for full-day children.

4. Program Assistant. Person providing direct care to children and
nmeeting their various needs at different stages of growh.

5. Staff. Person(s) providing other services, such as but not
l[imted to, food preparation, yet not engaged in direct care giving
servi ces.

6. Developnental Care. A planned programof activities with
materials designed to foster social, enotional, physical and
intellectual grow h.

7. Preschool. A structural educational programwhose curriculumis
designed to neet specific goals for entry into el enmentary school

1001. GENERAL

1. Eligibility. Children (age 6 weeks - 12 years) of active duty
mlitary, retired mlitary, and Departnment of Defense (DoD) enpl oyees
of MCCDC are eligible for child care services; with children of active
duty personnel having priority.

2. Hours of operation

a. The Child Devel opnent Center's (CDC s) hours of operation are
posted at the Center. Extended hours of operation may be progranmed
21 days in advance. All requests for extended hours of operation wll
be submtted to the CO MCB (C 012), in witing. Requests normally
wi |l be approved provided sufficient nunber of children are involved.

b. The CDC schedul e for base cl osures/del ayed openi ngs due to bad
weat her is as foll ows:

(1) if the base is closed, the CDC w Il be cl osed.

(2) if the base is closed early, the CDC will close 30 m n.
after the schedul ed base cl osure.
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1001 CH LD DEVELOPMENT SERVI CES SOP

(3) if the opening of the base is del ayed, the opening of the
CDC will be delayed for the sanme lenth of time (i.e. if the base opens
two hours |ate, the CDC opens two hours later than normal).

3. Preenrollnment Parent Orientation. Mnagenent staff shall neet
with parents prior to enrollnent to discuss Child Devel opnent Center
policies and procedures. Parents shall be given a parent information
guide at the tinme of enrollnment which outlines pertinent policies and
procedures, including the discipline and child abuse reporting policy.
Al'l other operational policies shall be avail able upon request.

Before a child is admtted, parents nust furnish current emergency
contact information (figure 1-1), show proof of current inmmunizations
(original or certified shot record), and sign the enroll nment agreenent
(figure 1-2). Children not admtted because of |ack of space can be
pl aced on the waiting list (figure 1-3). Center personnel may not
admt any child who has not had i muni zations and the tuberculin test,
nor if the parent has not conpleted an Authorization to Consent to
Medical Care Form (figure 1-4). Hourly care patrons are not required
to sign the enroll nent agreenent.

4. The above docunents nust be updated annually, or nore frequently
if the child incurs significant health problens. Parents wll record
any special information about the child on the form office staff and
program | eaders nust visually exam ne each child presented for

adm ssion to see if the child has obvious signs of contagious

di seases.

a. Only a parent or designated representative may admt a child
to the Child Devel opnent Center.

b. Parents must furnish an enmergency phone nunber and pl ace where
they may be contacted while the child is in the Center.

c. Children will not be admtted fromor released to siblings or
ot her children under 16 years of age.

d. Unless prior arrangenents have been nade with the Director
Chil d Devel opnent Center, only a custodial parent or person designated
by the custodial parent may take a child fromthe Center.
| dentification will be required of anyone not recognized by a staff
menber as having authorization to pick up the child (This includes
parents of children that are newto the programuntil such tinme as
staff nmenbers recogni ze then)

e. Achild will not be accepted into the Center if the staff
determnes that the child is agitated. Parents may stay in the Center
until the child is reasonably calm Child Devel opnment Center staff
are not authorized to physically restrain children.

f. A divorced or separated parent who does not have | egal custody

of a child may not pick up the child unless authorized in witing to
do so by the custodial parent (figure 1-5).
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1001 CH LD DEVELOPMENT SERVI CES SOP

5. Cothing. Children nust be fully clothed when brought to the
center including shoes, socks, underwear, pants and shirt or dress and
a jacket when weather warrants. Flip flops and hoop or dangle
earrings are unauthorized. Children nust be brought to the Center

cl ean.

6. Procedure for Release of Children. It is the responsibility of
each parent to nmake sure all phone nunbers and social security nunbers
are correct. The followi ng procedures will be used in rel easing
children fromthe CDC

a. |If the receptionist can visually identify the parent(s), she
will ask the parent(s) for the last four digits of their socia
security nunber when they arrive at the Center. |If the receptionist

does not recognize the parent, parents will need to present a valid
mlitary/ dependent ID or driver's license. Parent(s) may then
proceed to their child s roomwhere they are identified by the
caregiver before signing their child(ren) out. |If a substitute
caregi ver does not recognize the parent, or if an alternate custodi an
is picking up the child up, a current mlitary ID or driver's |license
wi |l be presented.

b. If the energency contact person listed on the registration
formis picking up the child, they will notify the receptionist when
they arrive and follow the sane procedures as the parent. The
caregivers wll require picture identification in the formof a valid
mlitary ID or driver's license.

c. Any parent requesting sonmeone other than the enmergency contact
person to pick up their child nmust cone in person to the CDC to fill
out and sign a Permssion Slip (figure 1-5). The purpose of this
policy is to assist parents in dealing with unexpected circunstances.
| f parents will be permtting another individual to pick up their
child frequently they should add them as an alternate custodian on the
registration card. Children will not be released wthout a properly
conpl eted perm ssion slip.

7. Procedures for Release of Children to Intoxicated Parents. The
CDC wi Il not release children to intoxicated parents. Al parents or

| egal custodians of children enrolled in the CDC are required to sign
a wai ver of custody (figure 1-6) as part of the enrollnent contract.
In the event a parent arrives intoxicated and attenpts to pick up

hi s/her child, this waiver permts the CDC to retain custody of the
child until the other parent or authorized alternate custodian arrives
to receive custody of the child. The follow ng procedures will be
fol |l oned when dealing with a parent who appears intoxicated:

a. Responsibilities of caregivers:

(1) Do not release a child to a parent who appears
i nt oxi cat ed.
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CH LD DEVELOPMENT SERVI CES SOP 1002

(2) Informthe parent that the CDC is not authorized to
rel ease children to an intoxicated parent and imedi ately notify the
CDC Director (or supervisor in charge in the absence of the Director)
of the situation while retaining custody of the child.

(3) In the event a parent proceeds to take the child fromthe
Center after being notified of the suspected intoxication, the
caregiver will follow the parent to the vehicle, get the make, nodel
and license nunber and i medi ately contact the mlitary police to
informthemthat the parent has departed the CDC in an intoxicated
state. The caregiver wll then notify the CDC Director/supervisor in
char ge.

b. Responsibilities of CDC Director/ Supervisor
(1) I'mrediately neet the parent if they remain at the Center.

(2) Informthe parent that the alternate authorized custodi an
must be contacted to cone pick up the child.

(3) If the parent agrees, he/she will be given the opportunity
to arrange for the alternate custodian to conme pick up their child.

(4) If the parent refuses and/or will not cooperate, the
Director wll inmmediately call the mlitary police and retain custody
of the child until they arrive. Parent(s) will be sent a witten
notice of violation (figure 1-7) which places themon probation at the
Center. A second violation wll result in the child being
di senrol | ed.

Once the Mlitary Police arrive, they will make a determ nation as to
the parents ability to drive or walk the child hone.

1002. DENIAL OF SERVICE. The Director, CDC, reserves the right to
deny adm ssion to children who appear ill or show visible signs of
illness (figure 1-8). Synptons may include, but are not limted to:
1. Abnornmal body tenperature.

2. Verbal comunication fromthe child that he/she is not feeling

well, (i.e., feels Iike vomting) conbined with other visible signs.
3. (Qbvious illnesses such as:
a. Inpetigo - red oozing erosion capped with a golden yell ow

crust that appears stuck on.

b. Scabies - crusty wavy ridges and tunnels in the webs of
fingers, hand, wist, and trunk.

c. R ngwrm- flat, spreading ring-shaped | esions.
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CH LD DEVELOPMENT SERVI CES SOP 1003
d. Chicken pox - crops of small blisters on aired base that
becone cloudy and crusted in 2-4 days.
e. Head lice - nits (whitish-grey clot) attached to hair shafts.

f. Conjunctivitis (pink eye) - red, watery eyes wth thick yell ow
di schar ge.

g. Persistent (untreated) cough

h. Severe diarrhea - Three predom nately watery stools consti -
tutes severe diarrhea.

i. Vomting
j. Synmptonms of other contagi ous di seases such as neasles, nmunps,
hepatitis and strep infections.

1003. READM SSI ON AFTER | LLNESS. A child may return to the Child
Devel opnment Center when the child feels well enough to participate in
usual daily activities, and when the follow ng conditions exist:

1. Fever has been absent for 24 hours.

2. Nausea, vomiting or diarrhea has subsided for at |east 24 hours.

Requi red dosages of oral antibiotics have been given over a
ni mrum of 48 hours.

Chi cken pox |l esions are crusted, usually 5-6 days after onset.

3.‘
m
4
5. Scabi es are under nedical treatnent.
6 No evidence of nits or lice.

7 Pi nwor m has been under nedical treatnment for 24 hours.
8 Lesions frominpetigo are no | onger weeping.

9 Ri ngwor m | esi ons are crusted over.

10. Conjuctivitis has dimnished to the point that eyes are no
| onger di schargi ng.

11. Children with positive cultures for salnonella will not be
readmtted until two stool cultures, one week apart, are negative.

12. Children with various synptons such as coughs, running noses,
rashes, etc., may be admtted wth a physician's certification
attesting that the condition is not conmunicable. Certification
(figure 1-8) will include the physician's name and tel ephone nunber.
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1004 CH LD DEVELOPMENT SERVI CES SOP

1004. SPECIAL NEEDS. Children with special needs will be accepted
into the Center if they are capable of adjusting to the Center's
physi cal space and daily routine of operations.

1. Every effort will be made to provide child care services to active
duty mlitary famlies with special needs children. Prior to

adm ssion, the statenent of a physician or other specialist |icensed
or certified in the area of the child' s disability nust be submtted.
A copy of this statenent will be kept on file in the child s record
and updated annually or as needed. This statenent should specify the
fol | ow ng:

a. Particular nature of the disability/Prognosis.

b. Special requirenents of the child in terns of nedication,
di et, apparatuses, communication aids, and self-care assistance.

c. Acconodations that the facility nust nake to serve the child.

d. Physician/specialist's opinion that the child will benefit
fromthe type of care offered.

2. Before the child is accepted for care, there should be a pre-
adm ssi on conference anong the parents, Center Director, Exceptional
Fam |y Menber Coordinator and the direct caregiving staff. The
parents should be allowed the option of having a know edgeabl e

pr of essi onal acconpany themto the preadm ssion conference. The
purpose of this neeting is to define the specific needs of the child,
to determ ne the proper age group assignnent, and to plan a

devel opnental programthat neets the child' s needs and | evel of
ability.

1005. FEES. Current fees are posted at the Child Devel opnent Center.
Fam |y incone categories will be verified on an annual basis and fees
set accordingly. Adjusted gross incone as reported on the nost recent
federal income tax return or Leave and Earnings Statenent will be used
to determine fees. Parents not willing to divulge famly income wll
be required to pay the maxi mum all owable fee. Figure 1-9 wll be

i ssued to every parent.

1. Al child care accounts nust be paid in advance. Wekly accounts
wll be paid on the preceeding Friday of each week or earlier. Wekly
accounts not paid on Monday wil|l be considered delinquent and a
surcharge of $5.00 will be charged for each week the account is
delinquent. |If paynent is overdue by 10 or nore work days the child
will be withdrawn fromthe Center and placed on the top of the waiting
list. Should this reoccur nore than once per nonth, the child wll go
to the bottomof the waiting list. Hourly drop-ins will pay on the
sane day services are used.
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CH LD DEVELOPMENT SERVI CES SOP 1005

2. Children not picked up by closing tinme will be charged the regul ar
rate plus a late pick-up fee of $5.00 for every 15 minutes that a
child remains in the Center after closing tinme. |If children are not
pi cked up by one hour after closing, the Mlitary Police wll be
notified.
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CH LD DEVELOPMENT SERVI CES SCP
MCCDC CHI LD DEVELOPMENT SERVI CES REG STRATI ON CARD
DATA REQUI RED BY THE PRI VACY ACT OF 1974

AUTHORITY: Title 10, United States Code 3012.
PRI NCI PAL To provide information to child care personnel on any

health problemof the child in care and to have necessary
information on file to contact parents in case of
enmer gency.

ROUTI NE USES: Information is furnished to the attendi ng physician by

staff personnel when it is necessary for a child to be
taken to a |l ocal nedical facility by someone ot her
than the parent. Information on inmunization and

medi cal problenms will be used as part of the adm ssion
screeni ng procedures.

DI SCLOSURE: Di scl osure of requested information is voluntary.

However if requested information is not provided,

.« . . . individuals il Tnot be accepted for care. T T
(Sponsor' s Nane) (Rank/ Gr ade) ( SSN)
(Sponsor' s Hone Address) (Home Tel ephone Nunber)
(Sponsor's Work Address) (Work Tel ephone Nunber)
(Spouse' s Nane) (Rank/ Gr ade) ( SSN)
(Spouse' s Work Address) (Work Tel ephone Nunber)
(Al ternate Enmergency Contact) (Wor k/ Tel ephone Nunber)

(Nanme of Persons Authorized to Pick Up Child - O her than Parent)

Child's Legal Nane) (N cknane) (Birthdate)

DPT
oPVv
H B
MWR
B

| muni zati on Data (Record Dates of | nmunizations)

Al lergies: (I ndicate as applicable to the child.)

*

rul es

O her

Medi cal Probl ens:
*

* * * * * * * * * * * * * * * * * * *

| hereby declare that | have read and wll conmply with the
and regul ations as outlined in the Parent

| nformati on Handbook.

| permt CDS to release ny nane and address to the Parent
Advi sory Conmttee so that | may be placed on the mailing
list or so that they may consult ne on policy issues.

(Sponsor' s Signature)

1-10
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CH LD DEVELOPMENT SERVI CES SOP
QUANTI CO CHI LD DEVELOPMENT CENTER
MARI NE CORPS COVBAT DEVELOPMENT COMVAND

This is a contract between and Quantico Child
Devel opnent Center for the care of
__ for five
_______ days per week, Monday through Friday from to
The fee will be $ per week. Paynments nust be in advance on each

proceeding Friday (and will be accepted between 7:30 a.m and 5:30
p.m 1 other arrangenents nmay be approved by the Manager). A $5.00

| ate charge (per pupil) wll be applied to the weekly fee begi nning on
the Monday follow ng the Friday due date. Further, if paynent is
overdue by 10 or nore work days, the child will be wthdrawn fromthe
Chil d Devel opment Center and his/her name will be entered on the
waiting list. A late pick-up fee of $5.00 (per famly) wll be
charged for every 15 mnutes that a child remains in the Center after
posted closing tines.

Annual | eave of 4 weeks' abbence will be granted to all full-tinme
students at the rate of 50%reqgular tuition. Said |eave nust be taken
inincrenments of 5 working days. Notification of a planned absence
must be given 5 days prior to the first day of such planned | eave.

Al'l necessary inmunizations are required before the child may begin
attending the Child Devel opnent Center.

In certain situations involving illness, injury or closure of the
facilities, the Center will need to contact either the parpnt or a
desi gnat ed energency person. For this reason, the parent or guardi an
agrees to provide the Center with a current energency contact person's
name, phone nunber and social security nunber. |f the parent/guardi an
or the designated contact is called to pick up the child and has not
arrived within 30 mnutes of notification, the sponsor's Conmander
will be notified. A ny child who is taking prescribed nedication may
not attend sessions at the Center until either a doctor's witten
perm ssi on has been given or 24 hours have transpired since the
initial dosage was given

Chil dren who continually m streat other children or who cannot be
controlled by the Center's staff will not be permtted to remain at
the Center.

A two-week notice is required when the child ceases to be a full tine
or part tinme attendee at the Center. Failure to give tinely notice
will result in paynment of an additional 2 weeks' tuition.

| have read this contract and fully understand all of the el enents.
Executed on the day of , 19

SPONSOR' S S| GNATURE
Executed on the day of , 19 :

MANAGER/ DESI GNER
Figure 1-2.--Enroll nment Agreenent.
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CH LD DEVELOPMENT SERVI CES SOP

UNI TED STATES MARI NE CORPS
Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

WAI TI NG LI ST APPLI CATI ON

Dat e
Sponsor's Nane G ade SSN#
Last First M .
Addr ess
Street Gty
State Zip Code Tel ephone No.

Fat her' s Enpl oynent
Tel ephone No.
Mot her' s Enpl oynent

Tel ephone No.
Chil d's Nane
Last Fi r st M. Date of Birth

| understand that ny child is being placed on the Child Devel opnment
Center's waiting list, and I will be notified by tel ephone as soon as

there is an opening. |If | cannot be contacted by tel ephone, I wll be
notified by mail. | have seven days fromthe time the notification is
mai l ed to contact the center to either accept or decline the opening.
To remain on the waiting list, I will contact the Child Devel opnent

Center every three nonths to update ny records.
My child's inmunization record, birth certificate and a copy of ny
1040 incone tax formnust be presented at the tinme of enroll nent.

Si ghat ure
NOTI FI CATI ON RECORD
Date and Tine Notify (Tel ephone) (Mail)

Dat e Accept ed Dat e Decl i ned Date Fil e Updated

Person Maki ng Notification

Figure 1-3.-- Waiting List Application.
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CHI LD DEVELOPMENT SERVI CES SOP
AUTHORI ZATI ON TO CONSENT TO MEDI CAL CARE
I, , a lawful parent or

(Nanme of Parent/ Guardi an)
guardi an of the follow ng children:

Nanme of Chil d/ Children)

her eby appoi nt to be ny | awf ul
(CDC or FCC Provider)

attorney-in-fact (agent) to performany and all acts that | m ght

performif | were present, for the follow ng purpose:

To authorize any and all medical and hospital care

and treatnent, including nmajor surgery, deened necessary
by a duly licensed physician at any nedical facility

for the health and well-being of ny child/children

af oresai d

| give this authorization in advance of any care or treatnent being
required in order to provide authority for ny said attorney-in-fact to
gi ve specific consent to any and all care and treatnent that m ght be
necessary in my absence.

This authority will only take effect after reasonably diligent efforts
have been nmade by Child Devel opnent Services Staff/Provider

to locate the | awful parents or guardi an of
and these efforts prove unsuccessful. (Chi I d/ Children)

It is also understood that a valid dependent's identification card
must acconpany dependents ten years of age and ol der.
The sponsoring parent is

( Sponsor)
This Power of Attorney shall beconme NULL and VO D from and after
or at such tine as
(Term nation date of Power of Attorney)
is disenrolled fromthe
(Chi I d/ Children)
program

(Today's Date) (Si gnature of Parent/Lawful Guardian

STATE OF VIRG NI A
COUNTY OF PRI NCE W LLI AM

Subscri be and sworn to before ne this day of
199 , by
(Parent/Lawf ul Guardi an)
known to ne to be the person executing the forgoing instrunent.

My comm ssi on expires:
(Dat e) NOTARY PUBLI C

Figure 1-4.--Authorization to Consent to Medi cal Care.
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UNI TED STATES MARI NE CORPS

MARI NE CORPS COVBAT DEVELCOPMENT COMVAND
Chil d Devel opnent Center
Quantico, Virginia 22134

PERM SSI ON SLI P

has perm ssion to pick up

(NAME AND SSN)
on this date,  -------------
(CH LD S NAME) ( DATE)

( PARENTS S| GNATURE)

( DATE)

The above person has been authorized by this office to pick up the
Chil d nanmed above.

(DI RECTOR S S| GNATURE)

( DATE)

Figure 1-5.-- Perm ssion Slip.
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UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

WAl VER OF CUSTODY

I, , do hereby acknow edge that | am
granting tenporary custody of ny child/children

to Quantico CDC until such tine as | can cone to
the CDC in an acceptable state to pick up ny child/children. If the
CDC representative believes nme to be intoxicated or sone other
unacceptabl e condition when | attenpt to take custody of my child/

children, | understand that | will not be permtted such custody. |If
my authorized alternate custodian is available, my child/children wll
be released to that person. | understand that two such incidents of

intoxication will result in the disenrollnment of ny child/children
fromthe CDC.

Si gnature of parent

Director, CDC

Figure 1-6.--Wiver of Custody Form
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UNI TED STATES MARI NE CORPS
Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

Addr ess of intoxication violator

NOTI CE OF VI CLATI ON
Dear ;
On , you appeared at the Child Devel opnent Center in
a state of intoxication and attenpted to take custody of your child/
children in violation of the child custody waiver.
This letter confirnms your probationary status at the Center. |f you

again attenpt to take custody of your child/children in an intoxicated
state, your child s enrollnment will be imediately term nat ed.

Director, Child Devel opnent Center

Figure 1-7.--Sanple Notice of Violation.
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UNI TED STATES MARI NE CORPS
Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnent Center
Quantico, Virginia 22134
DENI AL OF SERVI CE
Dat e
To: Medical Oficer
was denied adm ttance to and/or sent hone

fromthe Child Devel opnent Center due to

It is requested that the above naned child be exam ned and the | ower
half of this formfilled out.

Si gnhat ure
Dat e
To: Director, Child Devel opment Center
was exam ned by ne on the above date.

D agnosi s:

Di sposi tion:
() May return to the Child Devel opnent Center.
() May return to the Child Devel opnment Center on

() May not return to the Child Devel opnment Center until further
noti ce.

| certify that the child does not have a contagi ous di sease and may
return to the Child Devel opnent Center.

Medi cal O ficer Signature

Figure 1-8.-- Denial of Service.
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UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

Dear Parents,

In 1989, Congress passed the Mlitary Child Care Act which
requi res the Departnent of Defense to establish uniformfees for child
care based on total famly income. The purpose of the legislationis
to help nake child care affordable to all Service famlies.

In order for us to verify annual inconme, we are requesting each
famly to present their federal income tax return for the previous
year (page 1, line 13 Form 1040 ) for incone verification. Parents
who are married and file separately should bring copies of both Form
1040’ s.

It shoul d be enphasized that the sole purpose in requiring a
famly to present their federal income tax return is to ensure that
each famly is paying a fee commensurate with their incone. Provision
of atax return is not mandatory, but failure to provide the return
will result in denial of any discount rate which otherw se m ght be
avai |l abl e.

On May 15 of every year, the Director, Child Devel opnent Cente r
will require each famly already in the programto present their nost
recent income tax return. You nust also notify our office of any
change in incone (i.e., raise, second job, etc.) as soon as it becones
effective. Failure to report change in income will result in
termnation of service. The active duty service nenber should read
and sign the attached Privacy Act Statenent and return it along with
the tax return to our office by the end of August. |nplenentation of
the new fee will begin during the nonth of Septenber.

Your cooperation is appreciated.

Director, Child Devel opnent Center

Figure 1-9.-- Fees.
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CH LD DEVELOPMENT SERVI CES SOP

CHAPTER 2
MEALS AND FEEDI NG

2000. MEALS

1. MCO 1710.30 requires that each child be offered food every three
hours while in the Center. Famlies who wish to apply for food
program benefits nust conplete the required forns (figures 2-1, 2-2,
2-3). Food will not be served after the posted neal tine.

Meal Meal Tines

a. Serving Tine: (1) Breakf ast 0730- 0830
(2) AM Snack 0930- 1000

(3) Lunch 1130- 1230

(4) PM Snack 1430- 1500

b. Meal serving tines will be posted on parent bulletin board.

3. Nutritious nenus will be planned per guidelines set by the U S
Departnent of Agriculture (USDA). All nenus are located in the main
| obby of each Center. Substitutes will be allowed when reasonabl e
cause precludes the child fromeating food offered by the Center
(figure 2-4). If a child has an allergy to food, the parent nust
submt a physician's statenment which verifies the allergy and
provides a list of nutritionally equival ent substitutes (figure 2-4).

4. Infants will be spoon or bottle fed. open cans or jars of baby
food will not be accepted at the Center. Al bottles nust be |abel ed
and nmade of plastic (no glass bottles). Fornmula nust already be
prepared in plastic bottles. Adequate anounts of prepared fornula
must be brought for the child s length of stay at the Center. The
child will not be accepted w thout sufficient formula.

5. Children enrolled in the before and after school programw || have
their nmeals served before going to school and when returning to the
Center.

6. Food fromhone is not permitted in the Center, except infant food
described in paragraph 2000.4

7. Itens such as tobacco products, candy, gum or soda are not
permtted in the Center.
2001. FOOD PURCHASE

1. Al food will be purchased at the MCCDC conm ssary. The cook wil|
prepare a list of itens needed for the follow ng week. To avoid
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2002 CH LD DEVELOPMENT SERVI CES SOP

overstocking of food itens, the cook nust take into account current
food inventory prior to preparing purchase requests. Prepared
request-issue fornms will be submtted to the CDC Director for
signature no later than cl ose of business the day prior to schedul ed
shopping. The cook will acconplish all food shopping as schedul ed,
then present the signed request-issue forns to the cashier at the
comm ssary for processing. Once the forns are processed by the

conmm ssary, the cook will ensure a finalized copy containing all itens
purchased and exact dollar anobunts is retained in the kitchen.

2. A copy of each request will be retained in the kitchen.

2002. RECEI VI NG

1. Food service staff wll conpare itens received with invoice and
itens requested fromsupplier. Any variances will be reported to
managenment before signing invoice. only authorized personnel wll sign
i nvoi ce.

2. Al bulk food itenms will be marked i mediately with date received.
Perishable food itenms requiring refrigeration will be properly stored
i mredi ately. Nonperishable food itens will be properly stored as soon
as neal preparation requirement will permt, but no |ater than close
of business that day.

2003. STORACE

1. Al food itenms nmust be stored on shelving a mnimumof 611 above
floor |evel.

2. Al food service personnel wll practice appropriate principles of
food storage. Itens will be rotated so that current inventory is used
prior to itens just received.

3. Food itens will be stored only in designated and secured areas.
only authorized personnel wll have access to storage areas.

4. Food service personnel closing kitchen at the end of the day wll
ensure that storage areas are properly secured.

5. Opened canned goods will not be stored in the original container.
Leftover food will be placed in approved gl ass or plastic container
with an airtight Iid and wll be dated.

2004. FOOD PREPARATI ON

1. Food itens used for neal preparation will be those with earliest
recei ving date.
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2. Al food service staff will make thenselves famliar with nenu and
production plan for current day.

3. Meals and snacks will be prepared according to production plan,
USDA approved nenus, and USDA guidelines. Quantities planned on the
production plan nust be weighed or counted in order to assure
conpliance with portion requirements for each child.

4. Food seasoning, such as salt and sugar, will be kept to a m ni mum
to ensure a healthy diet.

5. Food | oss due to inproper preparation, spoilage and equi pnent
mal function will be kept to a mnimum \Wen |loss occurs it wll be
reported to managenent imedi ately so substitution of item can be
approved. Children will not be served burned or spoiled food itens.

2005. FOOD SERVI CE

1. Al dishes and utensils will be delivered to roons prior to food
in order to allow children's participation in setting the table.

Di shes and utensils will be transported with serving surface down to
reduce contam nation from dust and airborne particles.

2. Food delivery will be wthin established tine franes.

3. Al food wll be transported fromthe kitchen to the roons in
covered containers on carts to reduce contam nation and to reduce risk
of dropping, injury, or colliding with staff.

4. Sufficient individual portions will be distributed in serving
cont ai ners based on the nunber of children and staff.

5. MIlk and juices will be transferred fromcommercial container to

serving pitcher and imediately transported to nodules in quantities

according to USDA requirenents. Table count will be conpleted prior

to delivery of food. For breakfast, an estimation nmay be used. Each
caregiver will be counted at the table and again in the adult nodul e

total .

6. Children arriving after nealtinmne will be fed only if unused food
is still available in the room These children cannot be included in
t he nmeal count.

7. Children in toddler and preschool nodules will be allowed to
participate in table setting and cl ean-up.

8. Children not participating in setting the table will be involved
in the other activities until food is placed on the table. This
transition time nust be used creatively by teachers and caregivers to
avoi d having the children seated at the tables waiting for the food to
arrive.
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9. Children and caregivers nust wash their hands prior to eating,
assisting with preparation for the neal, follow ng the neal and as
of ten as necessary.

2006. FOOD SANI TATI ON

1. Food preparation surfaces and equi pment will be cl eaned
i mredi ately when task is conpl et ed.

2. Al food preparation areas, i.e., sinks, counter tops, stove tops
and di shwasher will be cleaned as needed, or at a mninum daily.

3. Spills and splatters will be cleaned up i nmediately.
4. Refuse or debris nust be swept up i medi ately.

5. The floor will be nopped with bl each and water solution daily
prior to closing. Corners and areas under counter tops and sinks w |
recei ve special attention.

6. Only approved cleaning solutions or conpounds wll be used in the
kit chen.

7. Refrigerators, freezer, stove, oven, storage shelves, exhaust
filters, and all walls wll receive a thorough cleaning at | east
weekly. Spills may necessitate nore frequent cleanings.

8. Leftover food will be scraped into a |arge container or serving
bow for renoval by food service personnel. Leftover mlk wll be
poured down the drain.

2007. FOOD SERVI CE PERSONNEL

1. No unauthorized personnel will be allowed access to the kitchen
ar eas.

2. Approved hair restraints will be mandatory by all personnel in the
food preparation areas to prevent hair fromgetting into the food.

3. Food service staff will wear no jewelry on the hands except a
pl ai n weddi ng band.

4. An approved white uniformor apron will be worn by kitchen staff
during duty hours.

5. Hands will be thoroughly washed with anti-bacterial soap before
starting work, and as often as necessary after that, to renove soi

and contam nation. Hands will be washed after using toilet facilities
and the use of tobacco.
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2008. CAREG VER PARTI CI PATI ON

1. Caregivers wll participate in the nmeal by eating child-sized
portions at the table with the children. This is an opportunity to
rol e nodel appropriate eating manners and pronote a fam |y atnosphere,
not to provide a neal to neet an adult's needs.

2. Caregivers will interact wwth the children during the neal or
snack, discussing the day's activities to include the neal itself the
color and texture of the food, where the food cane from etc.

3. Snacks designated as self-service on the nenu and teacher-pl anned
cooking activities require children's participation in the
preparation.

4. |Imediately follow ng the neal or snack the nunber of children
served will be annotated on the Daily Control Sheet (figure 2-5).

2009. | NFANT FEEDI NG

1. Parents of infants wll fill out an infant care sheet daily
(figure 2-6) annotating food/formula brought to the Child Devel opnent
Center.

2. Caregivers will annotate information regarding food/fornula
consuned on the infant care sheet (figure 2-6) and provide this
information to the parent at departure tine.

3. Infants will not be fed in groups of nore than three to assure
maxi mum adul t-child interaction.

4. Infants one year or younger will be fed formula and baby food
provi ded by the parents according to the child' s own schedul e.

5. Only infants above the age of one will be fed Center prepared food
if requested by the parent.

6. Infants consumng Center's food will be served in highchairs or at
the child size table with one caregiver in attendance to provide
famly style dining.

7. Infants, 18 nonths or older, will not be placed in highchairs for
feedi ng purposes, but will be allowed to eat at the table.
2010. PARENT RESPONSIBILITY. Al infant food and fornul a provi ded by

the parent will be in conpliance with the follow ng itens:

1. Al infant food and infant forrmula will be provided fresh daily by
t he parent.
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2. Formula will be mxed and filled into single serving bottles by
t he parent.

3. Only unopened jars of baby food can be accepted for feeding.

4. Al bottles and baby food jars nust be |abeled with the child's
name and current date. It is the responsibility of the direct care
staff to ensure |abeling is accurate.

2011. | NFANT MEAL CARE

1. Al infant bottles will be refrigerated i nmmedi ately upon arrival.

2. Infants will be in sight of a caregiver at all times during

f eedi ngs.

3. Infants in highchairs will be secured with the safety strap.

4. Infants will not be placed in highchairs until food is ready for

serving and will be renoved from highchair imediately after feeding.
5. Holding the bottle/jar under hot running water is the nethod
allowed to warm bottles and baby food jars. M crowave heating is not
permtted.

6. Infants unable to hold their own bottles will be held by a
caregi ver during feeding.

7. Infants unable to sit on their owmn will be held by a caregiver
during feeding.

8. Infants able to hold their own bottle will be placed in a high-
chair to drink

9. Under no circunstanpe will an infant be placed in a crib with a
bottle or the bottle propped for self-feeding.

10. Food wll be enmptied fromthe baby food jars into a serving
cont ai ner.

11. Al leftover food or fornmula will be discarded after each neal.
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USDA FNS CH LD AND ADULT CARE FOCD PROGRAM

| NCOVE ELI G BI LI TY GUI DELI NES
FOR FREE AND REDUCED PRI CE MEALS

Effective Date July 1, 1992 - June 30, 1993

FREE MEALS REDUCED PRI CE MEATS

FAM LY

S| ZE YEARLY MONTHLY VEEKLY YEARLY MONTHLY WVEEKLY
1 8, 853 738 171 12, 599 1, 050 243
2 11, 947 996 230 17, 002 1,417 327
3 15, 041 1, 254 290 21, 405 1, 784 412
4 18, 135 1,512 349 25, 808 2,151 497
5 21, 229 1,770 409 30, 211 2,518 581
6 24, 323 2,027 468 34,614 2, 885 666
7 27, 417 2,285 528 39, 017 3, 252 751
8 30, 511 2,543 587 43,420 3,619 835

For each

addi ti onal

househol d

add:

+3, 094 + 258 +60 +4, 403 + 367 + 85

NOTE: The letter to parents must contain only the reduced price
scal e.
Conversion Factors
-if paid once a week, salary X 4.3 = nonthly incone
-if paid once every 2 weeks, salary X 2.15 = nontly incone

-if paid two tinmes a nonth, salary X 2 = nonthly inconme
-nonthly income X 12 = year salary

Figure 2-3.--Eligibility for Free and Reduced Price Meals.
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UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

Dat e
FOOD ALLERG ES STATEMENT

From
Physician's Nane (Pl ease Print)

Addr ess

Chil d's Nane
Parent's Nane
Addr ess

Al l ergies

Recomrended Substitute Food(s)

Physician's Signature

Figure 2-4.-- Food Allergies Statenent.
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HOWEVER,

THEY CAN BE OBTAI NED FROM CENTRAL FI LES.
CH LD DEVELOPMENT SERVI CES SCP

UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

DAILY FOOD ACTIVITY

Dat e
Child' s Name
Bottles
Ti me Amount

Food O fered and How Child Ate:

Naps

Ti me

Bowel
Movenent :

Coment s:

Anpbunt

Caregi ver's Nanme

2-14

Figure 2-6.-- Daily Food/ Naps Activity.
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CHAPTER 3
CH LD ADVOCACY PROCEDURES

3000. DEFI NI TI ONS

1. Abuse. Direct physical injury, trauma, or enotional harm
intentionally inflicted on a child, or inflicted through a wanton or
reckl ess disregard of the safety and welfare of the injured party.

2. Abuse/ Neglect. The physical, sexual or enotional injury, of a
child as outlined below, by a parent, guardian, enployee of a
residential facility, or any staff person providing out-of-honme care,
who is responsible for the child' s welfare. The term enconpasses both
acts and om ssions on the part of responsible person(s).

a. Physical abuse. Includes but is not limted to:

(1) Major injury such as brain damage, skull or bone fracture,
subdural hematoma, sprain, internal injury, poisoning, scalding,
severe cut(s), lacerations, bruises, or any conbination which
constitutes a substantial risk to the Iife and/or well-being of the
chi |l d.

(2) Mnor physical injury such as squeezing, tw sting, shaking
(which can be a major injury with infants), |ess severe cuts, bruises,
welts, or any conbi nati on which does not constitute a substantial risk
tothe life or well-being of the child.

b. Sexual abuse. The involvenent of a child in any sexual act or
situation, the purpose of which is to provide sexual gratification or
financial benefit to the perpetrator. Sexual behaviors which
constitute an offense include, but are not limted to, the foll ow ng:
voyeurism exhibitionism fondling of breasts or genitals; oral
stimulation of genitals; @penetration by digit or object; vaginal or
anal intercourse; or involvenent with manufacture of pornography. Al
sexual activity between a caregiver and a child is considered sexual
abuse.

c. Neglect. Deprivation of necessities including failure to
provi de nourishnment, shelter, clothing, health care, education, and
supervi sion, when having a duty and ability to provide for the child.
| nadequat e and/or inproper care that results or could reasonably
result in injury, trauma, or enotional harmincluding failure to
thrive wthin devel opnental |y appropriate norns.

d. Envotional abuse neglect. Any act of conm ssion (such as
i ntentional beating, disparaging or other abusive behavior) or
om ssion (such as passive/aggressive inattention to a child's
enotional needs) on the part of the caregiver which causes | ow self-
esteemin the child, undue fear or anxiety, or other danage to the
child s enotional well-being.

3-3
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3. Abuser/negl ecterl offender/perpetrator. The person directly or
indirectly responsible for the resultant abuse or negl ect which
befalls an individual. Any person whose act or failure to act, if
he/ she had the legal duty to act, substantially inpairs the health or
wel | -being of the victim Can be any person, civilian or mlitary,
related or not related to the victim

4. Central Registry. The repository of Mrine Corps abuse and
negl ect reports. The registry is maintained by CMC (MHF). Currently,

all incidents in three categories of cases nust be reported: 1)
Substanti ated; 2) Unsubstantiated - unresolved; and 3) Unsubstanti ated
- did not occur. In categories 1 and 2 all data nust be provided. In

category 3, that information protected by the Privacy Act shoul d not
be provi ded.

5. Child. An unmarried person (whether natural child, adopted child,
foster child, stepchild, or ward of a mlitary nmenber or a civilian)
or incapable of self-support because of a nental or physical

i ncapaci ty.

3001. CMC REPORTABLE CHI LD ABUSE

1. Any child sexual abuse regardless of the nature of the injury, if
any.

2. Any child abuse resulting in the death of or which causes ngjor
physical injury to the child.

3. Any child abuse involving the deprivation of necessities, that is
determ ned to be wi despread, chronic, or potentially life threatening.

3002. FAM LY ADVOCACY PROGRAM A program designed to address
prevention of famly maltreatnent; evaluation, treatnent and reporting
of identified cases; and,training in the field of famly maltreatnent.
The programis designed to prevent abuse and/or to intervene in
famlies where there is substantiated or suspected abuse, to pronote
healthy famly life.

3003. FAM LY ADVOCACY PROGRAM CASE REVI EW COW TTEE (FAP-CRC). A

mul tidi sciplinary team of service providers and other professionals
directly involved with individual cases of abuse and neglect. The CRC
is charged with reviewing all reported incidents, determ ning case
status, and reconmmendi ng a di sposition of the case to the conmander.

3004. FAM LY ADVOCACY PROGRAM CASE REVI EW COW TTEE DETERM NATI ONS
1. At-risk. The CRC determ nes the famly needs support services and

monitoring to prevent abuse/negl ect which m ght occur w thout
i ntervention.
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2. Suspected. There is a belief that abuse/neglect m ght have
occured but sufficient information is not available at the tine of the
CRC neeting to substanti ate.

3. Substantiated. The act or omssion did occur. The information
that supports the proposition that the abuse occurred is of greater

wei ght or nmore convincing than the information that indicates that the
abuse/ negl ect did not occur.

4. Unsubstantiated - Did Not Gccur. Available information is
i nsufficient and preponderance of information indicates no abuse/
negl ect occurr ed.

5. Unsubstantiated - Unresolved. Insufficient information can not
fairly determ ne case status because assessnent information is
unavai | abl e or unobt ai nabl e.

3005. FAM LY ADVOCACY PROGRAM MANAGER. A civilian hired by the
Command to inplenent and nmanage the Fam |y Advocacy Progran to
coordinate treatnment and reporting for identified cases; and, to
provi de staff supervision. Serves as the Command Expert in matters
pertaining to Fam |y Advocacy.

3006. I NSTI TUTI ONAL CHI LD ABUSEI NEGLECT. Child abuse/ negl ect that
occurs in any setting in which the Marine Corps can be consi dered
responsi ble for the welfare of the victim The abuse can be
considered to be institutional if conmtted during a Marine Corps
sponsored activity or by a Marine Corps sponsored individual,
regardl ess of the |ocale of the abuse.

3007. HARM Includes, but is not limted to, the foll ow ng:

1. Physical, enotional,,,or nental injury, including physical injury
resulting fromotherw se | awful corporal punishnment of children (that
is, customarily accepted parental discipline) that becones unl awf ul
when it disfigures, inpairs, or otherw se traumatizes an individual.

2. A sexual offense, whether assaultive or nonassaultive, accom
plished or attenpted.

3. Failure to supply a child with adequate food, clothing, shelter
education (as defined by state statutes), or health care, though
financially able to do so or when offered financial or other
reasonabl e neans to do so.

4. Abandonnent of child or spouse, as defined by state statute.

5. Failure to provide a child wth adequate supervision or
guar di anshi p.
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3008. CHI LD ABUSEI NEGLECT PROCEDURES

1. Al personnel will be trained in recognizing and reporting
suspected child abuse/neglect. The staff will report all suspected
child abuse/neglect to the Director. 1In case of serious injury or
il ness, the anbul ance service, ext. 911, wll be contacted

i mredi ately. The parent or energency contact will be notified and
asked to report to the nearest nmedical facility. |In the event that
the parent or the energency contact cannot be |ocated, the sponsor's
Command w || be notified.

2. Responsibilities
a. Child Devel opnent Center Director and Assistant Director

(1) Ensure that all new direct care enpl oyees read and sign
the Standard of Conduct for Child Devel opnent Center Enpl oyees (figure
3-1).

(2) Ensure that all enployees receive training on appropriate
di sci plinary methods, appropriate touch and child devel opnent
principles during initial orientation.

(3) Ensure that all enployees receive training on identifying
and reporting child abuse, during orientation and once per fiscal year
thereafter.

(4) Ensure that all enployees understand their responsibi -
lities and the reporting requirenents and procedures and that they
review this Manual annually.

(5) Ensure that all enployees receive training on Preventing
and Responding to Child Abuse in Center Settings during orientation.

(6) Follow procedures for children left in CDC settings (child
negl ect) (paragraph 3009).

(7) Ensure guidance to prevent appearance of and opportunity
for institutional maltreatnent in the Child Devel opment Center
settings is inplenented.

(8) Monitor Child Devel opnent Center prograns to ensure
conpliance with m ni num standards outlined in MCO 1710. 30, NAVMED
P-5010-1, National Fire Protection Association 101/ Code Safety to Life
FromFire in Buildings and Structures, DOD Manual 6060 1-M 18, and MCO
1600. 6.

(9) Ensure Center operation is managed/ nonitored by
professionally qualified, trained staff nenbers.

(10) Ensure procedures for background cl earances of Child
Devel opnent Center staff, volunteers are inplenented and foll owed.
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(11) Ensure procedures for reporting child abuse and negl ect
are inplenmented and foll owed.

(12) Ensure procedures for handling situations involving
children left in Child Devel opnent Center settings are inplenented and
fol | oned.

(13) Ensure procedures for handling of allegations of child
abuse in Child Devel opnment Center settings are inplenented and
fol | oned.

b. Child Devel opnment Center Personnel

(1) Qoserve each child in their care for any physical or
behavi oral indicators of child maltreatnment. (figure 3-2)

(2) Follow procedures for identifying and reporting suspected
child maltreatnent. (paragraph 3012)

(3) Follow procedures for reporting any allegation of child
maltreatnment in a Child Devel opnent Center setting. (paragraph 3014)

(4) Follow guidance to prevent appearance of and opportunity
for institutional maltreatnent in the Child Devel opnment Center
setting. (paragraph 3014)

(5) Conply with Child Devel opment Center discipline and to
such policies and guidance. (figure 3-1)

c. Child Devel opnent Center Program Managers

(1) Coordinate child abuse and neglect training with Famly
Advocacy Program (FAP) Coordi nator.

(2) Ensure child abuse and neglect initial training and
refresher training are provided.

(3) Ensure Child Devel opnment Center Personnel are trained per
DoD Manual 6060 I|-M 18.

3009. TOUCHI NG The Child Devel opnent Center touch policy is based
on the prem se that positive physical contact with children is

absol utely necessary for their healthy growh and devel opnent, their
nurturance and their guidance; whereas, "No Touch" under any

ci rcunst ances, creates a stark and unacceptabl e at nosphere for young
children. Based on this prem se, individuals involved in direct care
will provide positive physical contact (appropriate touch) and refrain
frominappropriate touch. Children wll always have the option to
refuse touch except in the case of danger to other children or to the
chi |l d.
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1. Appropriate Touch Invol ves:

a. Recognition of the inportance of physical contact to child
nurturance and gui dance.

b. Adult respect for personal privacy and personal space of
chi |l dren.

c. Having the perm ssion of individuals to touch.

d. Responses affecting the safety and well-being of the child
(1.e., holding hand when crossing the street).

e. Role nodeling of appropriate touch by direct care staff.
2. Exanpl es of Appropriate Touch:

a. Hugs, holding hands and | ap-sitting as expressions of
affection to build self-esteemor when the child needs to be
conforted.

b. Reassuring touch on the shoulder to show approval or provide
support.

c. Naptinme back rubbing to relax a tense child.
d. Diapering of infants and toddl ers.
e. Assistance in toileting for children when needed.
3. Inappropriate Touch may involve any or all of the follow ng:

a. Coercion (physical or enotional) or other forns of
exploitation of the child s |lack of know edge.

b. Disregard for safety and wel |l -being of the child.

c. Failure to respect the child s right to personal privacy and
space or to refuse touch froman adult.

d. Satisfaction of adult needs at the expense of the child.

e. Violation of a cultural taboo against sexual contact between
adul ts and children.

f. Attenpts by a care provider to change child behavior with
physi cal force, often applied in anger.

g. Reinforcing with children the concepts of "striking out" to
respond to a problem
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4. Exanpl es of | nappropriate Touch:

a. Forceful holding of a child in a chair or squeezing a child's
hand with sufficient force to cause pain as a way to change behavi or

b. Forced ki sses.

c. Corporal punishnment (spanking).

d. Sexual exploitation (fondling or nolestation).

e. Hitting or in any way physically assaulting a child.

f. Prolonged tickling.

3010. RESPONSI BI LI TIES OF THE DI RECTOR, CH LD DEVELOPMENT CENTER

1. Ensure that the Child Devel opnent Center touch policy is discussed
during the orientation phase for all new staff nenbers/ volunteers and
that the new staff nenbers/volunteers sign a "Standard of Conduct for
Chil d Devel opment Center Enpl oyees" (figure 3-1).

2. Provide sufficient opportunity for direct care staff/volunteers to
di scuss touch issues openly to reassure thenselves of their correct
under st andi ng.

3. Monitor all areas for conpliance.

4. Rol e nodel appropriate touch policy wwthin the Center.

5. Take immedi ate disciplinary action for infractions of the touch
policy (separation/termnation).

6. Ensure parents are aware of the CDC touch policy.

3011. CH LD DEVELOPMENT CENTER PERSONNEL AND VOLUNTEERS

1. Comply with the provisions of the Child Devel opnent Center touch
policy as outline in this Manual (figure 3-1).

2. Sign a statenent of understanding indicating they have read and
understand the Child Devel opnent Center policy and that they

under stand t he consequences of failure to conply are term nation of
enpl oynent/term nation of services (figure 3-1).

3. Role nodel appropriate touch for the children in their assigned
ar ea.

4. Report to their supervisor any instances of inappropriate touch of
whi ch they are aware.
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3012. | DENTI FYI NG AND REPORTI NG
1. Child Devel opment Center Direct Care Personnel

a. (Qbserve each child in your area of responsibility for possible
physi cal indicators of child abuse/negl ect.

b. Informthe supervisor or technician i mediately of any changes
in the child s normal appearance to include unexpl ai ned bruises,
wel ts, burns, unattended physical problens or nedical needs, or any
ot her physical indicator of child abuse/neglect.

c. Qoserve each child care daily for possible behavioral
i ndi cators of child abuse/neglect. Look for patterns of behavior,
conbi nati ons of behaviors, or sudden changes in behavior.

d. Inform supervisor or Programtechnician imediately if you
suspect child maltreatnent based-on behavioral indicators.

2. Program Techni ci ans/ Assi stant Director
a. Conduct periodic visual checks on all children in attendance.

b. Report any suspicion of child naltreatnment imediately to the
Director, Child Devel opnent Center.

c. Provide Director, Child Devel opnment Center with information
on any suspected child maltreatnent.

d. Meet with the Director. Provide the follow ng information
gﬂglgrrange for the Director to observe the suspected nualtreated
(1) Name of child.
(2) Age of child.
(3) Name, grade and social security nunber of sponsor.
(4) Honme address and phone.
(5) Sponsor's duty address and phone.

(6) Physical or behavioral indicator which pronpted the
report.

(7) Description/explanation of circunstances as provided by
parent or child (if given).
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3012. | DENTI FYI NG AND REPORTI NG
1. Child Devel opment Center Direct Care Personnel

a. (Qbserve each child in your area of responsibility for
possi bl e physical indicators of child abuse/negl ect.

b. Informthe supervisor or technician i mediately of any
changes in the child s normal appearance to include unexpl ai ned
brui ses, welts, burns, unattended physical problens or nedical needs,
or any other physical indicator of child abuse/ neglect.

c. (Observe each child care daily for possible behavioral
i ndi cators of child abuse/neglect. Look for patterns of behavior,
conbi nati ons of behaviors, or sudden changes in behavior.

d. Inform supervisor or Programtechnician imediately if you
suspect child maltreatnent based-on behavioral indicators.

2. Program Techni ci ans/ Assi stant Director
a. Conduct periodic visual checks on all children in attendance.

b. Report any suspicion of child naltreatnment imediately to the
Director, Child Devel opnent Center.

c. Provide Director, Child Devel opnment Center with information
on any suspected child maltreatnent.

d. Meet with the Director. Provide the follow ng information
gﬂglgrrange for the Director to observe the suspected nualtreated
(1) Name of child.
(2) Age of child.
(3) Name, grade and social security nunber of sponsor.
(4) Honme address and phone.
(5) Sponsor's duty address and phone.

(6) Physical or behavioral indicator which pronpted the
report.

(7) Description/explanation of circunstances as provided by
parent or child (if given).
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3013. REPORT. Wite a nenorandumfor the record within 24 hours of
each incident. Menoranduns for the record are to be factual in nature
and stating conclusions are to be avoided. The nenorandum for the
record should include the information identified above and specifics
surrounding the reporting of the incident. The Director, Child

Devel opnent Center will notify the Fam |y Advocacy Program Manager,
and provide Center any information about the suspected child

mal t reat ment i nci dent.

3014. ALLEGATIONS. Allegations of abuse in the Child Devel opnent
Center facility/programsite nmust be reported i mediately to the
person responsible for the facility at the tinme the allegation is
recei ved.

1. The Child Devel opnent Center nmanagenent staff, upon receiving an
al l egation of abuse, wll:

a. Informthe individual filing the allegation of the procedures
for handling allegations.

b. Provide a witten report on all allegations, including as nuch
i nformati on as possi bl e.

c. Contact the Director, Child Devel opment Center who will in
turn contact the Fam |y Advocacy Program Manager.

2. Director, Child Devel opnent Center wll:

a. Contact the parent of child/children involved if the parent
is not the person nmaking the allegation.

b. If the charge is against a Child Devel opnent Center enpl oyee,
the enpl oyee will be reassigned to a position which does not have
child contact until a determ nation is made.

3. If the charge is made against a Child Devel opnent Center vol unteer
he/ she will be suspended i medi ately.

4. |If the allegation involves sexual abuse (of sufficient credibility
to cause a mlitary or civilian | aw enforcenent investigation to be
initiated) in the Child Devel opnent Center, the Director, Child

Devel opnent Center and the Fam |y Advocacy Program Manager wil|:

a. Ensure each child activity room toilet and outdoor play space
where children are present is staffed with two persons at all tines.

b. Ensure the programremains in this staffing configuration
until:

(1) The investigation has been conpl et ed.
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(2) A close-out report has been submtted.
5. When a determnation is made by | aw enforcenent officials:

a. The Director, Child Devel opment Center will consult with the
Director, manpower Division, the Personnel Oficer and the Staff Judge
Advocate (SJA) for guidance on personnel actions, if appropriate.

b. Action will be taken based on the recommendati ons of the
Personnel O ficer and SJA.

6. Al Child Devel opnment Center staff involved with any all egation of
abuse, whether reportable or not, will wite nmenoranduns for the
record regarding their involvenent and any know edge they have of the
i nci dent.
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CH LD DEVELOPMENT SERVI CES SOP
UNI TED STATES MARI NE CORPS
Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134
DEAR EMPLOYEE( S) :

THE FOLLOW NG POLICY IS BASED ON THE PREM SE THAT PCSI Tl VE
PHYSI CAL CONTACT W TH THE CHI LDREN | S ABSOLUTELY NECESSARY. WHEREAS,

“NO TOUCH' UNDER ANY Cl RCUMSTANCES, CREATES A STARK AND UNACCEPTABLE
ATMOSPHERE FOR YOUNG CHI LDREN. BASED ON THI S PREM SE, | NDI VI DUALS

| NVOLVED | N DI RECT CARE WLL PROVI DE PCSI Tl VE PHYSI CAL CONTACT

( APPROPRI ATE TOUCH) AND REFRAI N FROM | NAPPROPRI ATE TOUCH. CHI LDREN
ALVWAYS HAVE THE OPTI ON TO REFUSE TOUCH.

EXAMPLES OF APPROPRI ATE TOUCH ARE:

A, HUGS, HOLDI NG HANDS AND LAP-SI TTI NG AS EXPRESSI ONS OF
AFFECTI ON TO BUI LD SELF- ESTEEM

B. NAP TI ME BACK RUBS TO RELAX A TENSE CHI LD.
C. DI APERI NG OF | NFANTS AND TODDLERS.

D. ASSI STANCE IN TO LET LEARNI NG FOR CHI LDREN VWHEN NEEDED.
| NAPPROPRI ATE TOUCH MAY | NVOLVE BUT |'S NOT LIMTED TO

A, FORCEFUL HOLDING OF A CH LD IN A CHAIR OR SQUEEZING A CH LD S
HAND W TH SUFFI CI ENT FORCE TO CAUSE PAIN AS A WAY TO CHANGE BEHAVI OR.

B. CORPORAL PUNI SHMVENT.

C. SEXUAL EXPLO T@'l ON ( FONDLI NG OR MOLESTATI ON) .

D. PROLONGED TI CKLI NG

| UNDERSTAND THAT ANY | NCI DENT OF PHYSI CAL PUNI SHMVENT SUCH AS
SPANKI NG PUSHI NG OR SHAKI NG A CHI LD W LL RESULT I N | MVEDI ATE
TERM NATI ON OF EMPLOYMENT.

| UNDERSTAND THAT ANY | NCI DENCE OF PHYSI CAL, EMOTI ONAL, VERBAL
ABUSE OR M STREATMENT OF A CH LD WLL RESULT I N | MVEDI ATE TERM NATI ON

OF EMPLOYMENT AND SUBSEQUENT NOTI FI CATI ON TO THE FAM LY ADVOCACY
PROGRAM REPRESENTATI VE.

Figure 3-1.--Standard of Conduct for Child Devel opnent
Cent er Enpl oyees.
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| UNDERSTAND THAT | F | OBSERVE ANY PHYSI CAL, EMOTI ONAL, VERBAL
ABUSE OR M STREATMENT TAKI NG PLACE IN FRONT OF THE CH LDREN | WLL
REPORT | T | MMEDI ATELY TO MY PROGRAM TECHNI CI AN AND THEN PROVI DE A
WRI TTEN STATEMENT TO THE O C USI NG THE | NCI DENT REPORT FORM

| UNDERSTAND THAT | MJUST REPORT ANY CHI LD ABUSE OR NEGLECT THAT
OCCURS | N AN ORGANI ZATI ONAL SETTI NG FACI LI TY SUCH AS THE CHI LD
DEVELOPMENT CENTER

| UNDERSTAND THAT | MJST REPORT ANY CHANGES IN THE CH LD S NORVAL
APPEARANCE TO | NCLUDE UNEXPLAI NED BRUI SES, VELTS, BURNS, UNATTENDED

PHYSI CAL PROBLEMS OR MEDI CAL NEEDS, OR ANY OTHER PHYSI CAL | NDI CATOR OF
CH LD ABUSE/ NEGLECT.

| HAVE READ AND UNDERSTAND ALL THE PROVI SIONS OF THE CHI LD
DEVELOPMENT CENTER SOP AND THAT FAI LURE TO COVPLY |'S TERM NATI ON OF
EMPLOYMENT.

Enpl oyee' s Signature

Wt ness

Figure 3-1.--Standard of Conduct for Child Devel opnent
Cent er Enpl oyees- - Conti nued.
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Unexpl ai ned Bruises and Welts

On face, lips, nmouth, on torso, back, buttocks, thighs. |In various
stages of healing, Custered, formng regular patterns Reflecting
shape of the article used to inflict (electric cord, belt buckle,
etc.) On several different surface areas. Regularly appear after
absence, weekend or vacati on.

Unexpl ai ned Burns.

Cigar and cigarette burns, especially on soles, palns, back or
buttocks. I mrersion burns (sock-like or glove-like on feet and hands,
doughnut shaped on buttocks or genitalia)

Patterened (like electric burner, iron, etc.) Rope burns on arns,

| egs, neck or torso.

Unexpl ai ned Fractures

To skull, nose, facial structure

In various stages of healing

Mul tiple or spiral fractures

Met aphyseal fractures in non-wal king infants

Unexpl ai ned Lacerations or Abrasions

To mouth, |ips, guns, eyes
To external genitalia

Abdomi nal Injuries

Brui ses of the abdom nal wall

| ntranmural hemat oma or duodenum

I ntestinal perforation

Ruptured |iver or spleen

Rupt ured bl ood vessel s

Ki dney or bl adder injuries
Pancreatic injuries

Unexpl ai ned bl unt abdom nal trauma

Central Nervous SystemlInjuries
Subdural hematoma (often reflective of blunt trauna or viol ent
shaki ng)

Reti nal henorrhage
Subar achnoi d henorrhage (often reflective of shaking)

Fi gure 3-2.--Physical Abuse/Physical Indicators.
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Dental Injuries
Scars of the lips (rarely scar)
Fracture of maxilla or mandi bl e
M ssing teeth
Crown fractures

Fractures of tooth roots _
Di scol ored teeth (suggestive of previous traunma with damage to denta

pul p)

Abnor mal appearance and nobility of the tongue (suggests scarring
fromextrenme trauna)

Bruising or lacerations to the cheek and jaw nucosa

Behavi oral Indicators

Wary of adult contacts

Appr ehensi ve when other children cry

Behavi oral extremes, such as aggressiveness (biting), wthdrawal,
excessive or conpl ete absence of anxiety about separation
from parents

Frightened of parents

Afraid to go hone

Reports injury by parents

| nappropri ate care-taking behavior toward parents

Evi dence a variety of devel opnental delays (cognitive, |anguage, fine
and gross notor)

PHYSI CAL NEGLECT
Physi cal Indicators
Consi stent hunger, inappropriate dress

Consi stent | ack of supervision, especially in dangerous activities or
ot her | ong periods

Unatt ended physical problens or nedical needs

Abandonnent

Figure 3-2.-- Physical Abuse/Physical |ndicators--Continued.
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Poor Hygi ene (unwashed, severe diaper rash)
Repeat ed epi sodes of pica
Condi tions of the teeth and support structure such that: routine
eating is restricted, chronic pain is present, growth and
devel opnent is delayed or retarded, and perfornmance of
daily activities is hanpered
Behavi oral Indicators
Beggi ng, stealing food and/or clothes
Ext ended stays at school (early arrival and | ate departure)
Constant fatigue, listlessness or falling asleep in class
Al cohol or drug abuse
Del i nquency (e.g., thefts)
States there is no caretaker
Rol e reversal in which the child beconmes a parental caretaker
SEXUAL ABUSE
Physi cal Indicators
Difficulty in walking or sitting
Torn, stained or bloody, underclothing

Pain or itching in gential area

Thi ckeni ng and/ or hyperpignentation of |abial skin (especially when
it resolves during out-of-hone placenent)

Hori zontal dianmeter of vagi nal opening that exceeds 4mmin
pr epubescent girls

Vagi nal di scharge and/or pruritus
Recurrent urinary tract infections

Gonococcal infection (especially in preteens) on the pharynx,
urethra, rectum and vagina
Syphillis (especially in preteens)

Figure 3-2.-- Physical Abuse/Physical |ndicators--Continued.
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Tri chononas

Veneral warts

Chl anydi al infection when present beyond first six nonths of life
(chlanydia may be present at birth and remain viable for up to
si x nont hs)

Lynpho granul oma vener eum

Nonspecific vaginitis

Candi di asi s

Pr egnancy

Sperm or acid phosphatase on body or clothes; spermin the urine of a
female child

Lax rectal tone
Behavi oral Indicators
Uw Il ling to change for gymor participate in phys ed cl ass
Wt hdrawal , fantasy, or infantile behavior
Bi zarre, sophisticated, or unusual sexual behavior or know edge
Poor peer relationships
Del i nquent or runaway
Reports sexual assault by caretaker
Beconmes w t hdrawn and/ or daydreans excessively
Poor sel f-esteem
Seens frightened or phobic, especially of adults
Experiences distortion of body inmages
Expresses general feelings of shane or guilt

Exhi bits a sudden deterioration in academ c performance

Figure 3-2.-- Physical Abuse/Physical |ndicators--Continued.
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Shows pseudomat ure personality devel opnent
Attenpts suicide
Exhibits a positive relationship toward the of fender
Di spl ays regressive behavi or
Di spl ays enuresis and/or encopresis
Engages i n excessive nmasturbation
Engages in highly sexualized play
Beconmes sexual |y prom scuous
Has a sexual |y abused sibling
EMOTI ONAL MALTREATMENT

Physi cal Indicators
Speech di sorders

Lags i n physical devel opnent
Failure-to-thrive

Behavi oral Indicators
Habit di sorders (sucking, biting, rocking, etc.)
Conduct disorders (antisocial, destructive, etc.)

Psychoneurotic reactions (hysteria, obsession, conpul sion, phobias,
hypochondri a)

Behavi or extrenmes (conpliant, passive, aggressive, denmandi ng)

Overly adaptive behavior (inappropriately adult or inappropriately
i nfant)

Devel opnental |ags (nental, enotional)

At tenpted suicide

Fi gure 3-2.--Physical Abuse/Physical |ndicators--Continued.
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CHAPTER 4
MEDI CAL/ SAFETY PROCEDURES

PARAGRAPH
SECTI ON 1: | LLNESS
HEALTH SCREENI NG . 4000
VEDI CATI ON . 4001
RESPONSI BI LI TI ES . 4002
PROCEDURES FOR ADM NI STERI NG MEDI CATI ON 4003
| MVUNI ZATI ON . 4004
COVMUNI CABLE DI SEASES 4005
TRACKI NG POTENTI AL HEALTH PROBLEMS . 4006
PROCEDURES FOR HANDLI NG | LLNESS/ | NJURY . 4007
SERI QUS | NJURY/ | LLNESS . 4008
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CHAPTER 4
MEDI CAL/ SAFETY PROCEDURES
SECTI ON 1: | LLNESS

4000. HEALTH SCREENI NG
1. Individuals providing direct care will screen each child for
obvious signs of illness or health related problens when greeting the
child in the norning (before the parent has left). Staff wll be
attuned to:

a. Activity level (sluggish, sleepy, etc.)

b. Breathing difficulties

c. Skin color

d. Severe coughing

e. Rashes

f. Swelling or bruises

g. Discharge from nose, ears, or eyes

h. Sores

i. General nood (happy, sad, cranky)

]. Fevers
2. Any concern by the 6hild Devel opnent Center staff about the
health of a child will be discussed with the parent. Utilizing the
criteria for denial of service in paragraph 1002, parents wll be
notified when service is denied. |If a decision is nmade to keep the
child, informthe parents how the child will be managed and at what
point the parents will be called to pick up the child.

3. Direct care staff wll be alert throughout the day for the onset
of the signs of illness listed in paragraph 1002.

4. Any child who becones sick while at the Child Devel opnent Center
will be isolated fromthe other children and the child' s parent wll
be notified imediately. The parent will pick up the sick child

wi thout delay. |If the illness is contagious, the parent nust notify
the Center and doctor's witten clearance will be required before the
child can return to the Center.
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4001. MEDI CATI ON

1. Medication and/or special therapeutic procedures wll be

adm nistered only to children enrolled in CDS prograns (Child

Devel opment Center and FCC honmes) and only by trained personnel/
providers. The nedication or special therapeutic procedures nust be
prescri bed by a physician and there nust be no other reasonable
alternative to the nedical requirenent for the child.

2. Medications can be adm nistered by Child Devel opnent Center
personnel (paragraph 4003). A parent or custodian nmay cone at any
time to adm nister nmedication to the child for non-contagi ous
illnesses. Figure 4-1 will be conpleted as necessary.

4002. RESPONSI BI LI TI ES

1. Child Devel opnent Services Director will establish policy and
procedures for adm nistration of nedication in CDS settings. For
reasons of safety and insurance it is preferable that child care staff
not adm ni ster nedication. However, sone special children may require
medi cation with every neal or on schedules as frequently as every four
hours. I n such instances when an exceptional famly nenber is
accepted for care on a regular basis, personnel may adm ni ster

medi cation under the follow ng circunstances:

a. It is determned that parents, other famly nenbers, or
trai ned health professional cannot be available to adm nister
medi cati on on schedul e.

b. The specifics of the type of nedication and schedul e shoul d be
i ndividualized at the tinme of the preadm ssion conference based upon
i nformation provided by the physician or other know edgeabl e health
care provider. "

c. In cases where the physician indicates a need for special
instruction in admnistration techniques, availability of such
training for staff shall be a legitimate issue in the decision of
whet her the program can be offered.

d. A mninmumof two staff persons should be designated to
adm ni ster nedi cati on and be know edgeabl e of procedures or
requi renents. There shall be a witten daily record of the date,
type, tine and anmount of medication given and the signature of person
adm ni stering the medication.

e. The nedication shall be provided in appropriate form and

quantity by the parent(s) on a daily basis. No nedication will be
mai nt ai ned by the Center beyond the current day of attendance.
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f. A signed statenment fromthe prescribing physician shall be
presented which certifies that the nedication is necessary and
provi des information concerning type, dosage, tinme(s) of day, and
duration of adm nistration.

g. An authorization statenent will be signed by the parent(s)
regarding the staff's admnistrating nmedication. (figure 4-1)

2. Commanding O ficer, Naval Medical dinic, Quantico ( NMCLQUANT)
will:

a. Review policy and procedures for adm nistration of nedication
to children in CDS settings.

b. Provide specialized training to Center-based enpl oyees and FCC
provi ders on adm nistering nedication to children and rel ated topics
(e.g., dosage, precautions and side effects).

c. Act as consultant to Child Devel opnent Center personnel and
FCC providers for any problens with the adm nistration of nedication
(e.g., nedications not on the approved list).

d. Review all CDS Medical D spensation Records nonthly to ensure
nmedi cations are being properly dispensed.

3. Training/Curriculum Specialist wll coordinate with the Conmmandi ng
O ficer, NMCLQUANT for training in adm nistering nedication on an "as
needed" basis for newy hired/registered staff and provi ders or when
changes in staffing patterns within the Child Devel opnent Center
necessitate a need for additional personnel to be trained.

4. Child Devel opnent Center will ensure that nedication is
adm nistered only to children enrolled in the Full Day Program

5. Child Devel opnment Center Program Technicians wll:

a. Ensure that personnel designated to adm ni ster nedi cation have
successfully conpl eted specialized training and are foll ow ng
est abl i shed procedures.

b. Ensure that ONLY designated personnel are allowed to
adm ni ster nedi cati on.

c. Provide safe, adequate storage of nedications.

(1) All nedication wll be kept in a | ocked cabinet, out of
the reach of children, unless it requires refrigeration.

(2) Medication requiring refrigeration will be isolated within
the refrigerator in a separate container.
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d. Review all parental requests to adm nister nedication to
ensure:

(1) The nedication is not outdated, inproperly |abeled, or
| abel ed over one nonth ago.

(2) Parent annotates the nedication card as to syntons which
necessitate giving the nedication for any nedi cation ordered "as
needed".

e. Ensure that extra neasuring devices are available for
energency use only.

f. Review on a weekly basis Medication Cards and ensure that they
are being properly maintained.

g. Notify the parents and/ or NMCLQUANT regardi ng probl ens
relating to the admnistration of nedication (e.g. child refusal to
take nedication, child spits out nedication, apparent side effects,
drug errors, etc.)

6. FCC Program Manager/Monitor wll:

a. Ensure that FCC providers have successfully conpleted
specialized training in adm nistering nedication.

b. Monitor FCC providers to ensure that they are follow ng
est abl i shed procedures.

c. Review Medication D spensation Card during hone inspections to
ensure they are being properly maintained.

7. Parents will:

a. Ensure their child is well enough to be in the Child
Devel opnment Center or FCC hone.

b. Provide instructions and witten perm ssion for the Child
Devel opment Center personnel /FCC provider to adm nister the nedication
(figure 4-1). Each nedication requires a separate authorization that
may be used for a one nonth peri od.

c. Provide nedication prescribed by a physician. No "over-the-
counter" nedications will be adm nistered unl ess ordered by
prescription. Medication will be properly | abel ed:

(1) I'n the original container (with a child proof cap, if
appl i cabl e).

(2) Dated (less than one nonth old) with the physician's nane
and instructions for use.
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(3) Labeled with the child's nane (first and last), nanme of
nmedi cati on, dosage strength and frequency to be given.
(4) Enclosed in a plastic bag with a proper neasuring device.
d. Ensure that they or the physician adm nister the first dosage
of any nedication and that their child has received oral nedication
for at | east 48 hours before the dosage is adm nistered by Child
Devel opment Center personnel/FCC providers.

e. Notate the nedication card as to the synptons which
necessitate giving a nmedication prescribed "as needed."

f. Renove nedication fromChild Devel opnent Center/FCC home when
no | onger needed, | abeled nore than one nonth ago, or upon term nation
of child s attendance in the program

8. Managers, Assistant Manager, Program Assistants and FCC provi ders
will:

a. Attend specialized training on nedication adm nistration.
b. Initially read this Manual and review it at |east annually.

c. Conplete applicable portions of Medication D spensation Card
and parental signature.

d. Strictly adhere to the procedures for nedication
adm ni strati on.

e. Review the Medical Dispensation Card upon the start of work to
determ ne and conply with the tines of nedication adm nistration
4003. PROCEDURES FOR ADM NI STERI NG MEDI CATI ON
1. Admnister nedication to only one child at a tine.

2. Ensure the parent has signed the Authorization to Adm nister
Medi cation (figure 4-1).

3. otain the appropriate nedical Di spensation Record (DA Form
5225-R) and the child's plastic bag of nedication fromthe designated
storage areal/refrigerator

4. ldentify the child by calling his/her nanme and/or reading the
nane tag.

5. Renove the child fromthe group and take the child into an area
away from other children.
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6. Verify the nanme of the nedicine in the plastic bag with the nane
of the medicine that is to be given on the Medical D spensation
Record.

7. ldentify the nanme of the child once nore with the nane on the
Medi cal Di spensation Record and the nedici ne contai ner.

8. Using the neasuring device, dispense the correct anount stated on
t he nedi ci ne contai ner and the Medical Di spensation Record.

9. Verify that this is the proper tinme to give this particular
medi ci ne.

10. Verify the followng: The RIGHT CH LD
The RI GHT MEDI CI NE
The RI GHT AMOUNT
The RI GHT TI ME
The RI GHT METHOD

11. G ve the nedicine.

12. If he/she refuses or spits out the nedication, do not force or
give nore nedication to the child. Mke a note on the Medica
Di spensati on Record and:

a. FCC provider calls parent or,

b. Child Devel opnment Center designated staff menber inforns
Chil d Devel opment Center Manager or Assistant Manager who contacts
par ent .

13. Record the tine and initial the Medical D spensation Card.
Record the information in the Staff Medication Log (figure 4-2).

14. Secure the nedicine in the plastic bag.

15. Return the child to his/her group, and return the nedication to
t he designated storage areal/refrigerator

16. Never refer to nedication by any other nane than "nedicine."

4004. | MMUNI ZATION. The foll ow ng i mmuni zation policy wll be
strictly enforced. A certificate that inmunizations are current shal
be obtained froma nedical facility prior to adm ssion. Parents are
required to keep the inmuni zation records. An |Imuni zation Card nust
be presented for full-time and drop-in children.

2 nonths of age: DPT, H B and OPV

4 nont hs of age DPT, H B and OPV
6 nonths of age: DPT, H B and OPV
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12 nonths of age: TB

15 nmonths MVR and HI B

4 to 6 years of age: DPT, MVR, OPV and
14 to 16 years of age: TETNUS - DP

4005. COMMUNI CABLE DI SEASES

1. CQutbreaks of some conmuni cabl e di sease in child devel opnent
settings pose a serious health risk.

2. Child Devel opment Center staff wll rem nd parents of ill children
of the follow ng requirenents:

a. To informnedical personnel that their child is enrolled in a
chil d devel opnment program

b. To obtain witten nedical perm ssion before their child can
return to the child care setting (figure 1-9).

c. To contact the program manager inmediately if nedi cal
personnel confirmtheir child has a conmuni cabl e di sease.

3. Program managers will report any case of disease of public health
significance to the Child Devel opnment Center Director imediately.

4. Diseases which nust be reported include but not limted to:
G ardia, Shigella, Salnonella, Hepatitis A, Henophilus Influenza B
(HI B), Tuberculosis, Meningitis, and any vacci ne preventabl e di sease
(neasl es, munps, rubella, diptheria and pertusis).
5. Director, Child Devel opnent Center will informthe Preventive
Medi ci ne Departnent inmmediately of any case of disease of public
heal th significance to obtain assistance in receiving confirmation
fromthe nedical propon@nt.
6. Wthin 24 hours of confirmation fromthe nedi cal proponent,
Director, Child Devel opnment Center, in conjunction with Preventive
medi cine, will report the outbreak of disease to the Conmmandi ng
officer, MCB. The report will include:

a. The nunber and ages of children and adult invol ved.

b. The date it occurred.

c. Peventive neasures taken.

d. Treatnment that was adm ni stered.

e. The nunber of children and adults exposed.

7. 1f an enpl oyee of the Child Devel opnment Center is nedically
determ ned to have a communi cabl e di sease, the Director, Child

4-9



4006 CH LD DEVELOPMENT SERVI CES SOP

Devel opnent Center will consult wth medical professionals and if
applicable the installation Cvilian Personnel Ofice before taking
any action.

8. The Child Devel opnent Center in conjunction with Preventive
Medicine will informstaff and parents of children exposed to
comuni cabl e di sease with 24 hours of nedical confirmation.

9. Additional preventive neasures as recommended by nedi cal personnel

will be taken if a communi cabl e di sease is introduced into a Child
Devel opnent Center facility.

4006. TRACKI NG POTENTI AL HEALTH PROBLEMS. For tracking potentia
heal t h probl ens, center-based managenent staff wll:

1. Miintain a log of parents contacted to pick up ill children and
the results of the nedical evaluation, if applicable.

2. Maintain a listing of children absent due to illness and the
results of nedical evaluation, if applicable.

4007. PROCEDURES FOR HANDLI NG | LLNESS/ | NJURY

1. Mnor Illness

a. |If achild becones ill while at the facility, he/she wll be
pl aced in an isolation roomor separated fromthe other children.

b. The individual responsible for the facility/FCC provider w ||
notify the parent to pick up their child.

c. The health problemand action taken will be recorded in the
child s record. (child"Devel opnment Center managenent staff will also
mai ntain a central 1o0g.)

d. The operations clerk (CDC) wll nonitor the child' s condition
until the parent arrives.

2. Mnor Iniury

a. If achild suffers a mnor injury in a Child Devel opnent
Center facility he/she will receive necessary first aid by an
individual trained in first aid procedures.

b. The parent will be notified by the Child Devel opnent Center

Director when they pick their child up that day and the acci dent
report will be conpleted by the care provider.
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4008. SERI OQUS | NJURY/ | LLNESS

1. If achild suffers serious injury/illness while at the Child
Devel opment Center facility and needs i nmmedi ate nedi cal attention,
cal |l 911.

2. Child Devel opment Center staff menbers will inplement first aid
pr ocedur es.

3. Parents will be notified by the Director, Child Devel opnent
Center, and told to neet the child and care provider at the hospital
where the child is being taken.

4. Care provider wll acconpany child to the hospital ensuring they
have the authorization to consent to Medical Care form (figure 1-4)
whi ch aut horizes themto seek nedical attention on behalf of the
sponsor.

5. The injury/illness will be recorded on the Accident Report form

4009. EMERGENCY TREATMENT. In case of serious injury or illness, the
anbul ance service (911) wll be contacted i mediately. The parent or
energency contact will be notified and asked to report to the nedical
facility. In the event that the parent or the energency contact
cannot be | ocated, the sponsor's command will be notified.
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From

(Name, grade, ssn)
To: Child Devel opnment Center Staff
Subj: ADM NI STRATI ON OF MEDI CATI ON
1. |1, give the Staff of the Child
Devel opnment Center perm ssion to adm nister the prescribed nedication
to nmy child,

(child" s nane)

2. The followng information pertaining to the nedication is
provi ded:

Thi s nmedi cati on should be adm ni stered from to
(date) (date)

Nanme of Medi cati on:
Amount of Medication to be given

Ti mes nedi cati on shoul d be given: / /

PARENTS SI GNATURE

*NOTE: CDC Staff will not adm nister any nedication inconsistent with
the prescription | abel or nedication froman expired

prescription.

Figure 4-1.-- Authorization to Adm nister Mdication.
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STAFF MEDI CATI ON LOG CHI LDS NAME
DATE TI ME PERSON ADM NI STERI NG MEDI CATI ON

Figure 4-2.--Staff Medication Log.
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CHAPTER 4
MEDI CAL/ SAFETY PROCEDURES
SECTION 2: FIRST AID

4200. FIRST AID. Al staff will be First Ald and Cardi opul nonary

Resucitation (CPR) qualified. 1In the event of mnor injuries, first
aid will be admnistered by the staff (figure 4-3). In case of
serious, life threatening injuries, CPRw Il be adm nistered by the

staff until emergency nedical service arrives.

4201. FIRST AIDKIT. A first aid kit and bandages w |l be

mai ntained in a centralized |ocation at the Child Devel opnent Center.
4202. FIRST Al D SUPPLI ES

1. The follow ng supplies are approved for use in the Child

Devel opnent Center settings in case of nedical energencies and
accidental injuries:

a. Surgical tape - to fasten dressings.

b. Dressings, 2x2 and 4x4 (in sterilized, individual packages)
to apply to wounds and fasten with surgical tape.

c. Bandaids, non-nedicated - to protect small injuries after
cl eani ng.

d. Ilce packs or ice - to apply to sprains and severe insect
bi tes.

e. Thernoneters (non-nercury type) - to take tenperatures of
children with other signs of illness.

f. Tweezers - for renoving small splinters.

g. Scissors - for cutting surgical tape.

h. Phisoderm- for cleaning mnor injuries (cuts, abraisions).
i. Alcohol pads - to sanitize scissors and tweezers.

Di sposabl e gloves - to prevent spread of disease when
cleanlng | arge anounts of blood, vomtus, urine and/or feces.

k. Bee sting kit (if there is an allergic child) provided by the
parent of the allergic child. Parent nust provide Center with witten
perm ssion and instructions on howthe kit is to be adm nistered
signed by a nedical doctor.
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1. Syrup of Ipecac - for poison ingestion if use is authorized by
Poi son Control Center.

2. The Director, Child Devel opnment Center is responsible for
ensuring that the supplies are available within the Child Devel opnent
Center.

3. Individual first aid kits located in the Child Devel opnent
Center activity roomdo not have to be stocked with all of the
supplies as long as all staff are aware of the |ocation of the other
first aid supplies.

4. \Wen transporting Child Devel opnment Center children, first aid
supplies will be taken along in the vehicle. The kit will include al
itens listed in paragraph 1 above with the exception of the
thernoneter, tweezers and ice pack/ice.

4203. FI RST Al D I NSTRUCTI ONS
1. Abdom nal Pain

a. Call parent, refer for nedical attention.

b. Isolate child fromother children

c. Keep child quiet on cot/in crib until parents arrive.

d. Do not give the child food or |iquids.

2. Bites, Animl
a. Stop the bleeding by applying pressure.
b. Wash wound with soap and water and apply sterile dressing.

c. Notify parents. Child nust be seen at the Primary Care
Cinic, Naval Medical dinic.

3. Human Bites

a. If the skin is broken:
(1) Stop the bl eeding by applying pressure.
(2) Wash wound with soap and water and apply sterile
dr essi ng.
(3) Notify parents to take child to be seen by health care
provider. Human bites have a high rate of infection

b. If the skin is not broken:
(1) Wash wound with soap and water
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(2) Apply ice pack to prevent swelling.
(3) Notify parents.
4. Insect Bites

a. Scrape out stinger with side of tweezers. Do not pull it out
as this may squeeze nore venominto the skin.

b. Renove any jewelry fromthe area.

c. Apply ice pack. |If Accent (a neat tenderizer) is avail able,
apply a paste of water and Baki ng Soda/ Accent. This may help to
denature the protein.

d. Check allergy (if any) as listed on the registration card. |If
there is a history of allergy to insect bites, get nedical attention
i mredi atel y.

e. If the child develops an allergic reaction defined by
wheezing, swelling away fromthe site, hives, shortness of breath;
call an anmbul ance imedi ately. Notify emergency service personnel
that the child is having an allergic reaction.

f. If the reaction is severe, direct care staff may have to
perform CPR and treat for shock.

g. Notify parents.
5. Snake Bites

a. Keep the child quiet and cal m

b. Immbilize affected area (should be i mmobilized bel ow heart
| evel, if possible).
c. If biteis onthe arm place two lightly constricting rubber

bands between the wound and the shoul der. Apply bands tightly enough
to stop blood flow near skin but not tightly enough to stop the
arterial blood flow of the pul se.

d. Apply ice pack

e. Call 911 immediately.

f. Notify parents i medi ately.
6. M nor Burns

a. Imerse in cool water or apply ice. Cooling nust be constant
until pain dissipates.

b. Do not apply dressings or ointnents.
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c. Notify parents.
7. Extensive Burns
a. Keep child lying down and call 911 i mmedi ately.
b. Do not renove clothing from burned area.
c. Cover area with clean cloth.
d. Treat for shock, if necessary.
e. Notify parents imedi ately.
8. Choking

a. Initiate procedure for managenent of airway obstruction as
provided in CPR and first aid classes.

b. Call 911.
c. Call parents.
d. Medical evaluation is mandatory even if choki ng has stopped.
9. Cuts, Abrasions
a. M nor wounds
(1) Wash thoroughly with soap under warm runni ng water.
(2) Control bleeding by applying direct pressure over the
wound with gauze. After bleeding has stopped, apply clean band-aid or
non-stick sterile pad.

b. Deep wounds

(1) Apply direct pressure over the wound wth gauze until
bl ood flow stops (5 to 10 m nutes).

(2) Cover with sterile gauze bandage.

(3) Notify parents to pick up child for imredi ate nedi ca
attention.

(4) If bleeding cannot be stopped or if bl eeding appears
unusual in rate or anount, such as if an artery or vein is cut:

(a) Call 911 imredi ately.

(b) Have the child lie down, continue to apply pressure
and el evate the Iinb.
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(c) Avoid noving the child unnecessarily.
(d) Notify the parents.
c. Puncture wounds
(1) Allow to bleed freely for one mnute to clean the wound.
(2) Wash with soap and water
(3) Apply sterile dressing.
(4) Do not renobve anything inbedded in wound.

(5 Notify parents. Al puncture wounds nust be eval uated by
a physi ci an.

10. Ears

a. Notify parents for conplaints of earache, discharging ears,
foreign bodies in the ear.

b. Do not attenpt to renove foreign bodies or try to stop
di scharge fl ow.

c. Refer for nedical attention.
11. Eve Iniury
a. Foreign Body |Inbedded in Eye
(1) Do not try to renove any inbedded object fromthe eye.
(2) Call 911 i medi ately.

(3) Keep the child fromrubbing or closing the eye, if
possi bl e.

(4) Notify parents imediately.
b. Foreign Body Not |nbedded in Eve (i.e., Sand, Dirt, etc.)
(1) Keep the child fromrubbing his eyes.

(2) Have the child blink his/her eyes gently. The tear duct
may wash the object out.

(3) If the object remains, cover the eye with sterile
dressing and call parent to transport to a physician.
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c. Chemcals in Eve
(1) Continuously flush with an abundance of plain water.
(2) Call 911 immediately.
(3) Notify parents inmediately.
d. Inflamed or discharging eves
(1) Isolate child fromother children

(2) Notify parents to take child in for nedical attention
and do not re-admt w thout physician's statenent.

12. Fainting
a. Lay the child down and | oosen cl ot hi ng.

b. Cool cloth to head. Ammonia spirits several inches from
nose.

C. El evate feet.

d. If the child does not recover imediately, call an
anbul ance and notify the parents.

e. Keep the child under constant direct supervision.
f. Notify parents and have child eval uated by nedi cal provider
13. Fractures

a. Keep the child imobile. Do not nove unl ess absolutely
necessary.

b. Call 911 for open fractures or gross deformties.
c. Notify parents imedi ately.

d. For areas with mnor swelling or pain, keep child quiet,
splint area if possible and call parent for transport.

14. Headaches

a. Check tenperature.

b. If tenperature is not elevated, have child rest for a while.
c. Apply cold conpress.

d. If child conplains of headache after a short rest or

frequently throughout the week, notify parents.
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15. Head Injuries
a. Mjor Head Injuries
(1) A major head injury has occured if:

(a) There is a |l oss of consciousness at tinme of accident
or any tinme thereafter.

(b) The child is unusually sleepy or hard to arouse from
sl eep.

(c) The child conplains of being "sick to his stonmach”
or vomts.

(d) The child is nentally confused.

(e) The child becones restless, disturbed or stilled
after once cal ned down after the accident.

(f) The child has a pale color that does not return to
normal in a short tine.

(g) The child has a sei zure.

(h) There is drainage of fluid or blood fromthe ears or
nose.

(1) The child has unequal pupils.

(j) There is weakness of the arns or legs, especially if
found on only one side, or the child cannot nove a |inb.

(k) The mechanismof injury would nake you suspect a
major injury even if th6é child actually appears okay.

(2) Keep child lying down and cal m
(3) Call 911.
(4) Notify parents imedi ately.

b. Mnor Head Injury (none of the above synptons)

(1) Have child rest and observe for above synptons.

(2) Apply cold conpress to any bruised area.

(3) Notify parents and informthem of the accident.

(4) Qbserve for the above synptons and refer for nedical
attention if any occur.
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(5) If there is persistent headache or dizziness (lasting
over one hour), refer for nedical attention.

(6) Child may be up and about, but nust be checked at | east
every two hours after the incident.

16. Muth Injuries or Toot hache
a. Lost Tooth
(1) Do not touch the site wth your hand.

(2) Have the child hold a danp sterile cloth on the gum
until bl eedi ng stops.

(3) Place the tooth in a danp cloth (wet with sterile water
or if necessary tap water). Do not place the tooth in tissue paper
this can dry out the tooth. |If treated wthin one hour, there is a
90% chance that the tooth can be reinserted.

(4) Notify parents of need to see dentist immediately.

b. Injured Tooth
(1) Renove fragnents.

(2) Check tongue for cuts (lacerations on the tongue can
cause swelling).

(3) If atooth is chipped and there is bleeding, the child
shoul d be seen in the dental clinic immed ately.

(4) Notify parents.
c. Punctures, or o@er wounds, in the nouth
(1) Seek nedical guidance i medi ately.
(2) Notify parents.
d. Toothache. Notify parents to seek dental attention.
17. Nose Bl eeds

a. Have the child sit up in a chair and apply conti nuous
pressure with thunb and forefinger to nostrils.

b. Do not tilt child s head backward.
c. Try to keep the child fromcrying.

d. Check once every five mnutes to see if bleeding is
persi sting.
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e. Notify the parents.

f. |If nosebleed |lasts |onger than 10 m nutes, call for
anmbul ance.
g. |If the nosebleed stops but recurs within one hour or if a

second epi sode occurs within a week, seek nedical eval uation.

h. Have the child stay quiet for at |east one-half hour after
t he nosebl eed stops. Do not let the child blow his nose.

18. Foreign Object in Nose
a. Do not renove the object.

b. Notify the parents so they may take the child to the
hospi t al

19. Poi soni ng
a. |Imediate nedical attention is mandatory for any child who
has eaten, swallowed or is suspected of eating or swallow ng anything
poi sonous or harnful.
b. Call the poison control center and follow their directions.
c. Call 911 if the poison control center cannot be reached.
d. Notify the parents i medi ately.
20. Sei zures

a. Protect child frominjury by noving objects out of the way.

b. Place the child on his side as soon as possible to prevent
choki ng on vom tus or tongue.

c. Keep open airway - renove any food particles.

d. Loosen any tight clothing that may restrict novenent.
e. Call an anbul ance i nmedi ately.

f. Notify parents i medi ately.

g. Keep child quiet, resting and under constant direct
supervision follow ng seizure until nedical help arrives.

21. Electric Shock
a. Turn off power.

b. If unable to turn off power, use a dry nonconductive
instrunment to nove the wire or nove the child.
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c. You may have to use CPR on the child.
d. Cover any wound with a dry sterile dressing.

e. Call 911 immediately.

—h

Notify parents imredi ately.
22. Splinters
a. Wash area with soap and water

b. Renove splinter with sterile tweezers, if possible. Apply
adhesi ve bandage, if needed.

c. |If deeply enbedded, notify parents and refer for nedical
attention.
23. Sprains

a. Elevate injured Iinb.
b. Apply cold conpresses for one-half hour.

c. If there is a large anobunt of swelling, do not let the child
use the |inb.

d. Notify parents and refer for nedical attention.

e. Loosely wap with ACE wap. (Rest, ice and el evation)
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UNI TES STATES MARI NE CORPS
MARI NE CORPS COVBAT DEVELCOPMENT COMVAND
Chil d Devel opnent Center
Quantico, Virginia 22134
DATE
TI ME
CH LD S NAME
NAME OF CAREG VER RESPONSI BLE FOR CHI LD
LOCATI ON WHERE ACCI DENT OCCURED
NOTI FI CATI ON OF NEXT OF KI N
RELATI ONSHI P TI ME OF NOTI FI CATI ON

NAVE OF PERSON MAKI NG NOTI FI CATI ON
TYPE OF ACCI DENT:

( )  CUT ( )  SCRAPE ( ) BUMP ( ) BITE
( )  OTHER
( DESCR!I BE)

LOCATION ON CH LD S BODY
Cl RCUMSTANCES OF THE ACCI DENT

ACTI ON TAKEN:
( ) FIRST AID

( ) OTHER ( EXPLAI N)

NEXT OF KI'N SI GNATURE DATE
Dl RECTOR S SI GNATURE DATE

Figure 4-3.--Accident Report.
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CHAPTER 4
MEDI CAL/ SAFETY PROCEDURES
SECTI ON 3: REPORTI NG PREVENTI ON

4300. SAFETY COM TTEE. The Child Devel opnent Center Safety
commttee consists of the Director, Child Devel opnent Center Training
and Curricul um Specialist, and Program Technicians and will operate in
conjunction with regularly schedul ed staff neetings. Problens
concerning safety will be discussed and resolved on a routine basis
during these neetings. The Safety O ficer will docunent the commttee
nmeet i ngs.

4301. ACCI DENT | NVESTI GATI ON AND REPORTI NG Al accidents involving
injury to personnel and/or patrons (children, parents and visitors) or
damage to property will be pronptly and thoroughly investigated. The
supervi sor of the injured person or individual responsible for the
area in which the accident occurred will investigate the accident to
determine all the factors and any data that may be of value in the
prevention of simliar occurrences. Accident reports will be prepared
on the appropriate forns forwarded to the Safety Ofice within 72
hours for serious injury greater than first aid and wthin 7 days for
any mnor injuries. The Director, Child Devel opnment Center, will be
notified i medi ately by the managenent official in charge of any
serious injury which requires nedical attention.

4302. | NJURY TO EMPLOYEES

1. In the case of a serious injury, all reasonable efforts to obtain
energency nedical treatnent and to notify next of kin will be nade.

2. The followng fornms nust be conpleted and filed for NAF enpl oyees:
a. Form #LS-201, Notice of Enployees Injury or Death (figure
4-4) is conpleted by the Center Manager/ Desi gnee and sent to:

Deputy for Adm nistrative Personnel &
Tr ai ni ng

MAR Civilian Personnel Ofice

MAR 0120 MCCDC

Little Hall, Bldg 2034

Quantico, VA 22134

b. Form #LS-1, Request for Exam nation and/or Treatnment (figure
4-5) Part Ais to be conpleted by the nanager and given to the
enpl oyee for the purpose of obtaining nedical attention. Follow the
instructions in Part A regarding marking the boxes and copies to be
made. A copy should be retained in the enployee's file. The
enpl oyee's doctor will conplete Part B and conplete the filing.
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c. Supervisor's Mshap and Iniury Report, Form MCCDC (5100/ 1)
(figure 4-6) is conpleted by the Manager, signed by the injured
enpl oyee, and sent to the Command Safety O fice within five days of
the day the injury occurred.

3. The format figure 4-7 will be conpleted for all General Schedul e
enpl oyees. The conpleted formw Il be submtted to the Cvilian
Personnel O fice.

4303. CHI LD ACCIDENTS. For mnor injuries to children requiring no
medi cal attention/treatnent, the responsible individual will prepare
intriplicate the Accident Report Form (figure 4-3). For serious
injury requiring nmedical attention/treatnent, the accident wll be
reported to the Director, Manpower Division imred ately.

4304. PREVENTI VE MEASURES

1. The viruses and bacteria that cause infectious illnesses thrive in
warm wet, and stuffy environnments. Conversely, these infectious
agents have difficulty growing in a clean, dry environnent where there
is lots of fresh air.

2. To prevent the spread of illness, all CDC staff wll take the
foll ow ng steps:

a. Frequent, thorough handwashi ng according to correct
handwashi ng procedures for adults and chil dren.

b. Ar out roons daily and take the children outside often,
weat her perm ting.

c. Alowa mninmmof two feet between cots, cribs and mats and
practice head to foot procedures during naptinme (where possible).

d. Cean and sanitize water/bleach areas for diapering, toileting
and eating as well as toys and furniture.

e. Do not allow sharing of personal itenms or food.

f. Teach children how to catch a sneeze/cough correctly and
how to di spose of tissues.

g. Exclude children who are not properly inmmunized.
h. Ensure parents recognize their responsibilities.

(1) Ask parents to call when their child is ill and tell you
t he probl em

(2) Ask parents to keep their child at honme if he/she has an
i1l ness as described in paragraph 1002.
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(3) Rem nd parents to report to direct care staff imediately
if a comuni cabl e di sease i s di agnosed.

(4) Encourage parents to contact their physician and di scuss
whet her or not their child should attend when he/she has an i nfectious
di sease that has been treated.

i. In the Child Devel opment Center, Iimt the mxing of children
to reduce exposure to illness. Wen possible, have a staff nenber
work with only one group of children.

j. Store each child's dirty clothing separately in plastic bags
and send it hone for |aundering.

k. Treat all blood and nmucous secretions as if they are
cont agi ous.

1. UWilize disposable gloves and a bl each solution (one part
bl each to ten parts water) when cleaning | arge amounts of bl ood or
bodily fl uids.

4305. SAFETY/ ACCI DENT PREVENTI ON

1. Policy. It is the policy of Child Devel opnent Center to conduct
all operations safely. Accidents cannot be considered inevitable.

The safety of personnel and patrons (children and their sponsors) wll
not be conprom sed wthin the Child Devel opnment Center settings.
Safety considerations will be included in all planning and strictly
enforced during daily operations. Al Center personnel will strive to
prevent accidents and injuries fromoccurring by elimnating unsafe
conditions and unsafe acts of personnel. Safety is the responsiblity
of each and every person within the Center.

2. Scope. This programis directed toward all staff and patrons of
Chil d Devel opment Services Prograns, as well as anyone else in any
Chil d Devel opnent Center child,setting (indoors or outdoors) or
adm ni strative work area.
4306. RESPONSI BI LI TI ES
1. Drector, Child Devel opnent Center wll:

a. Function as the activity safety officer.

b. Ensure full and effective inplenmentation of Safety and
occupational Health Program throughout the Child Devel opnent Center

c. Mintain standing operating procedures that foster a safe
envi ronment and work practices.
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d. Ensure center-based prograns are nmanaged/ nonitored by
professionally qualified, trained individuals.

e. Ensure that safety education and training are integral parts
of the Child Devel opment Center training program

2. The Child Devel opnent Center Assistant Director wll:
a. Function as the assistant safety officer for their program

b. Establish and maintain a portion of the programbulletin
board/ newsl etter which provides current safety literature and
i nformation.

c. Present initial safety briefing to newy assigned personnel.

d. Conduct safety briefings on content and issues for indivi-
dual s assigned to the program Miintain records of content and
personnel in attendance.

e. Monitor areas of responsibility on a daily basis to ensure
adherence to established procedures and pronpt correction of unsafe
acts and conditions.

f. Take corrective action when unsafe conditions or work nethods
are not ed.

g. Docunent safety deficiencies and corrective actions.

~h.Investigate or ensure investigations are conducted on
acci dents which occur within their programto determ ne causes and
prevent recurrences.

i. Mintain records of all activities within their prograns
preparing accident repo'r'ts when appropriate.

J]. Brief the Director, Child Devel opnent Center, as needed on the
status of the accident prevention effort within their program

k. Ensure nonthly fire drills and sem annual severe weat her
drills are inplenented and docunent ed.

1. Ensure there is an adequate first aid kit and that it is
repl eni shed as needed.

m Screen all areas, furnishings, toys and program material for
safety and age appropriateness prior to distribution utilizing the
approved checklists (figure 4-8).

3. Al supervisory personnel, including Program Technicians wll:

a. Be responsible for accident prevention to the sanme extent that
they are responsi ble for service.
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b. Mintain a safe environnent and equi pnent.

c. Ensure subordinate personnel are trained in proper work
practices.

d. Recomend the nost effective step-by-step procedure for
handl i ng every task.

e. Inspect their areas of responsibility on a daily basis, paying
close attention to itens identified on the safety inspection checkli st
(figure 4-8).

f. Take corrective actions when unsafe conditions or work nethods
are not ed.

g. Investigate, report and record all accident/injuries that
occur within their area of responsibility, preparing accident reports
when appropri ate.

4. Training/curriculum Specialist wll:

a. Provide safety education and training for all Child
Devel opnent Center personnel/FDC providers annually.

b. Ensure safety education and training includes not only the way
to acconplish tasks, but to recognize and avert hazards associ ated
w th the tasks.

c. Docunent all safety education and training.

5. Direct Care Staff. Al direct care staff wll prepare reports of
accidents that occur to children wwthin their care (figure 4-3).

6. Individual personnel wll:

a. Conmply with regul atory guidance, |ocal operating procedures
and prescribed work practices.

b. Be safety conscious and report to supervisor imedi ately any
hazards that exist.

c. Report all accidents/injuries imediately.
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CHAPTER 4
MEDI CAL/ SAFETY PROCEDURES

SECTI ON 4: SAFETY

4400. FI RE SAFETY AND PREVENTI ON

1. Purpose. The purpose of this planis to prevent injury or |oss
of life and property due to fire.

2. Scope. This Fire plan is applicable to all CDC Personnel. It is
to be read initially upon enploynent and annually by ALL persons
enpl oyed by Child Devel opnent Center.

3. Area Fire Safety Oficer (FSO. Director, Child Devel opnent
Center.

4. Assistant Fire Safety O ficer (AFSO . Assistant Director, Child
Devel opnent Center.

5. Pr ocedur es

a. In the event of fire, the followng action will be taken by
all persons discovering a fire:

(1) Alert ALL personnel in danger. Gve the alarmby pulling
the fire alarm Admnistrative staff wll ensure that halls, adult
bat hr oons, reception area, admnistrative offices and staff |ounge
have been evacuated. once evacuated, NO ONE will reenter the building
until cleared by the Fire Departnent.

(2) Call the Fire Department - 911. G ve the follow ng
i nformation:

(a) Location of fire.
(b) Buil di ng nunber.
(c) Your nane.
(d) G her information requested by the Fire Departnent.
(3) Have soneon6 neet and guide fire truck to the scene.
b. Evacuation procedures:
(1) Adassroomstaff wll evacuate children through designated

exits.
(a) Program Assistants will acconpany children
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(b) Program Assistants will pick up Daily Control Sheets,
to ensure that all children have been evacuated (checking all roons
and bathroons in nodules that contain them) and turn off lights as
they exit, if time permts.

(2) Operation Cerk will be responsible for carrying unit
roster and registration cards fromfacility.

(3) Prior to evacuation, the cook will Ensure that electrical
appliances and lights in the kitchen are turned off and doors are
shut .

(4) Once outside, the Program Technician will check the daily
control sheets to ensure that all children under their care are
present and accounted for and wll provide that information to
managenent upon request.

(5) Direct care staff will remain with the children at al
times and ensure that they remain a safe distance fromthe buil ding
and out of the way of the personnel fighting the fire.

(6) The FSOwi Il check with each program | eader to ensure
accountability for all children and report any m ssing children to
Fire Departnent personnel

(7) The AFSO will exit through main entrance to ensure no one
enters the building and to neet and guide Fire Departnent personnel.

(8) In the event a safe return to the Center is not feasible
within 10 mnutes, children will be wal ked/transported to a relocation
site. Phones will be used to contact all units to notify parents they
must pick up their children i nmediately.

6. Fire Prevention. Each enployee is required to be safety oriented
to prevent injury, loss"of life and property. Fire extinguishers wll
be inspected on a nonthly basis by the AFSO. Fire evacuation plan
wll be promnently displayed in each classroom Fire Bills will be
posted at the fire alarmstation. The Child Devel opnent Center is a
on-snoking area. Snoking is not allowed in the Child Devel opnent
Center.

7. Fire Drills and Fire Protection Equipnent. Fire drills wll be
conducted nonthly. Fire drills during naptime will be acconplished at
| east quarterly. The Area Fire Marshall will notify the fire
departnent to conduct the drills. Area Fire Marshall and Assi stant
Area Fire Marshall wll assist as requested by the Fire Protection

Br anch.
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4401. COUTDOOR PLAY
1. The Director, Child Devel opnent Center wll:

a. Review and approve policies to ensure the safety of children
participating in outdoor activities.

b. Mnitor the outdoor activity areas for safety hazards and
ensure conpliance with maintenance requirenents.

c. Supervise staff involved in outdoor activities with children
to ensure conpliance with these procedures.

d. Make announcenents prior to outdoor activities periods if
weat her conditions indicate a need to limt the anmount of tine a child
remai ns out doors.
2. Al staff involved in outdoor activities with children wll:

a. Ensure the safety of all children on the playground regardl ess
of age or nodul e assignnent according to health and safety
precauti ons.

b. Mintain child/staff ratios at all tines.

c. Ensure that there is a mninmumof two staff on the playground
at all times when children are present.

d. Limt the nunber of children utilizing the playground at one
time to two groups.

e. Enforce safety rules.
f. Mve constantly making sure all children are in view

g. Interact wwth children in outdoor activities and not sit or
stand together unless involved in a child activity.

h. Ensure children do not remain outdoors in excess of the
maxi nrum time all owed.

i. Report (correct if possible) any safety hazards which devel op
during the day.

4402. PROCEDURES

1. Program Technicians or Program Leaders w || inspect outdoor
activity areas daily prior to use by children.

2. Managenent staff will determ ne maxi mum | ength of outdoor activity
peri ods based on weat her conditions.
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3. Managenent staff will announce maximumtine limts for outdoor
activity periods in advance of weather conditions indicating a need to
limt the anmount of outdoor play.

4403. PLAYGROUND | NSPECTI ONS AND MAI NTENANCE

1. Playground Inspections. Playgrounds will be visually inspected
daily by direct care staff before use by the children.

2. Any problens wll be corrected on the spot or submtted for repair
through a work order request. The inspection for safety hazards w |
i ncl ude:

a. Exposed nails in wooden structures.

b. Splinters in wooden pl ayground structures.

c. Insufficient sand, bark or sod in fall areas around clinbing
equi pnent .

d. Shifting of sand exposing a sidewal k edge which could cause
tripping.

e. Insect nests, especially in tires and under riding equipment.
f. Holes or gullies caused by rain erosion.
g. Bird droppings.

h. Loose bolts or pieces on riding equipnment or playground
structures.

i. Qutdoor water fountains not working properly.
] . Soundness of exterior and interior fencing.

k. Sharp objects which may have been di scarded onto the
pl aygr ound.

1. Small objects on infant and toddl er play areas which could be
a potential choking hazard.

m  Sharp edges.

n. Deteri orated chai ns and cabl es.
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4404. SAFETY AND HEALTH PRECAUTI ONS FOR QUTDOOR PLAY

1. The nost inportant playground safety feature is alert adults.
Adul ts nmust notice possible hazards, get themfixed, and stay actively
involved with the children

2. Direct care staff supervise children closely at all tines to
prevent m suse of the equi pnent such as: sw nging too high, running
cl ose to noving swings, or play on equipnent that is too advanced.

3. Children nust wear shoes on the playground at all tines with the
exceptions of sprinkler or water play activities. Only children
wearing tennis shoes or rubber soled shoes will be allowed on clinbing
equi pnent .

4. Children may be excluded from outdoor play or use of equipnent if
clothing or shoes are inappropriate or create a potential safety
hazar d.

5. Children nust be dressed appropriately for the weather. During
cold weather, jackets will be put on and fastened before going
outside. It is especially inportant to protect the head and ears
during cold weather. Renove outer l|layers quickly after returning to
the warm cl assroom During hot weather children wll be encouraged to
drink water before, during and after playing outdoors.

6. CDC staff will observe children closely for the follow ng signs of
overheating: face turning red, profuse sweating, weakness and/or

di zziness. |If any of these synptons shoul d appear, contact managenent
and have the child rest inside or in the shade, encourage the child to
slowy drink a small anpbunt of water and watch hinfher for a return to
normal condition. |If the child does not respond, evaluation at the
hospital will be necessary.

7. Infants' and toddlers' skin is extrenely sensitive to the harnfu
rays of the sun. Staff will ensure they are not in sunny areas for
| ong periods of tine.

8. Staff will constantly check heat of any surface with which
children may conme in contact.

9. If weather becones inclenent (rain, thunder, lightning, etc.),
staff will immediately take the children back inside.

10. Sand play toys will be provided for the children playing in the
sand. Children will be encouraged to build with sand and not throw
it.

11. Children will not be allowed to clinb on fences.

12. Only one child will be allowed on each piece of riding equipnent
at a tine.
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13. Children will be taught not to push and shove during pl ay.
14. Al toys taken outdoors nust be brought in daily.

15. Riding equi pment used by the children nmust be appropriate for
their size and abilities.

4-50



CH LD DEVELOPMENT SERVI CES SOP
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CHAPTER 5
CARE/ DI SCI PLI NE POLI CY
SECTION 1: CARE

5100. DI APERS. Only disposable diapers are used at the Center and
must be provided by the parents. Infants nmust be dressed in
appropriate daytine clothing and footwear. Pajamas are not acceptable
clothing for daytinme care. Children who are able to wal k nust wear
shoes (no strapl ess sandals all owed) and socks at all tinmes. Patrons
must provi de enough diapers and/or extra clothing for their children.
D aper changing of infants and toddlers will be handled wth extrene
care. D aper changing presents distinct health risks to children and
adults. Therefore, careful and consistent sanitary practices wll be
followed in all CDC prograns to |imt the spread of infectious

di sease. In addition, diaper changing is one of the nost basic

physi cal needs of children and handling of the entire process wll be
positive. The diapering time will be used as a tinme to show extra
caring and engage in special individual comunication with a child.

5101. LINEN. The staff of the Child Devel opnent Center w |l provide
fresh linen for each child each day.

5102. RESPONSI BI LI TI ES

1. Directorl Assistant Director, Child Devel opment Center

a. Monitor daily operations of Center-based prograns to ensure
conpliance with the policies and procedures outline in this Mnual.

b. Monitor daily operation to ensure toilet policies and
procedures are properly inplenented.

2. Sponsor/ Par ent

a. Determne jointly with the Program Leaders and Program
Techni ci an the readi ness of their child for toilet training.

b. Cooperatively establish and inplenment a plan for the toilet
training of their child with the Program Leader and Program Techni ci an
directly involved in the care of their child.

c. Provide a sufficient nunber of extra underpants and changes of
cl ot hi ng.

d. Notify the Program Technician and/ or Program Leader of any
speci al needs pertaining to the diaper changing of his/her child.
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e. Provide a sufficient nunber of disposable diapers, w pes and
di aper ointnent, if needed, for the anmount of tinme the child is in
care. Cloth diapers will not be accepted.

f. Provide a conplete change of clothing for child three years
and younger. |If necessary, parents will be called to bring clothing
for their child, regardl ess of age.

g. Label all personal itens.
3. Program Techni ci ani Program Assi st ant

a. Determne jointly with the parent the readi ness of individual
children for toilet training.

b. Work cooperatively with the parent in enplenenting the plan
for the child s toilet training.

5103. TOLET TRAINING The goal of toilet training is for the
children to gain control of their bodily functions with the patience,
under st andi ng and support of the adults around them Toilet training
will be a joint effort between the parent and CDC staff nenbers
involved in direct care of the child. since toileting is one of the
nmost basi ¢ physical needs of young children and the way it is handl ed
can have major enotional effect, the process nust be a positive one.
The child nust be ready to participate willingly. No child wll be
forced to participate in toilet training before he/she is ready and
willing. Accidents or lapses in toilet training will be considered an
intergral part of the toilet training process and not a cause for

puni shnent .
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CHAPTER 5
CARE/ DI SCI PLI NE POLI CY
SECTION 2: DI SCI PLI NE PCLI CY

5200. STANDARDS COF CONDUCT

1. If achildis consistently unruly and difficult to nonitor, the
Director, Child Devel opnment Center, will advise the parent that the
child may be restricted fromthe Center if behavior does not change
within one week. Children who continually bite caregivers or other
children will be restricted fromthe Center according to guidelines
established in figure 5-1.

2. In the event a staff nenber suspects that a patron is intoxicated
or ill and is unable to safely operate a car, imediately notify the
Director. The Director will speak with the parent privately and ask
themto call the alternate custodian. Every effort wll be made to
handl e the situation discretely. 1In the event these efforts fail and
the parent is uncooperative the Director will imediately notify the
mlitary police.

3. Patrons are not permtted to spank children in the Center at any
time. Children who present a behavior problemw || be renoved from
the group activity. Repeated behavior problens will be handl ed
according to figure 5-1.

4. Children may be banned fromthe Center before receiving the three
warnings if they present a hazard to thenselves or others, and
dependi ng on the severity of the incident. severity will be determ ned
by the Center Director.

5201. DI SCI PLI NARY PCLI CY. The foll owi ng behavior policy represents
sound educational practice for Pre School/Day Care facilities. These
rules wll ensure that the educational goals and integrity of our
programw || be maintained for the benefit of all children in the
Center.

1. Children who are initially disruptive will be asked to sit in a
designated "tine-out" area within the classroom

a. "Time-out" is the tenporary renoval of the child froma
di sruptive situation. Tine spent in the "Tinme-out" area wll be
determ ned by the teacher or caregiver according to the severity of
t he behavi or and the age/attention span of the child. Renoval wll be
for approxinmately one mnute for each year of age.

b. The discipline policy of the Child Devel opnent Center is to

redi rect an uncooperative child to another activity or redirect the
entire situation into a nore positive direction.
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2. Children whose behavi or repeatedly disrupts the educati onal
process and whose behavior fails to be contained by the "time-out"
area will be isolated in a separate "tinme-out”™ room This is
considered to be a nore serious corrective behavior action and
therefore the child wll not be entertained while serving a "tineout"
in this room

3. Children whose disruptive behavior fail to be contained in the
"time-out” room or those children who return fromthe "tine-out" room
and continue to disrupt the classroomw || be sent hone. Parents wll
be notified to pick up their children within 60 m nutes after being
cal | ed.

5202. HUM LI ATION. The use of humliating or frightening punishnment
will not be permitted in the Center. This includes verbal abuse
and/ or physical punishnment, such as grabbing, jerking, shaking,
manhandl i ng. Center personnel who denonstrate these actions nmay be
suspended or term nated on the spot depending on the severity.

5203. THREATENING  Threats or denial of food or play is not an
accept abl e net hod of discipline. Personnel denbnstrating these
actions will be reprinmnded, suspended or term nated dependi ng on the
ci rcunst ances.
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Dl SRUPTI VE BEHAVI OR CONTRACT

This letter outlines the provisions the Child Devel opnent Center
enpl oys concerning discipline. W ask that you read and sign the form
as your acknow edgednent of the inportance of these rules.

Di sruptive behavior for the purpose of this policy shall be
defined as any behavior that threatens the health, safety or well-
being of the other children, or staff nenbers; and/or any behavi or
that significantly distracts the care-givers frominstructing the
other children in his/her care (i.e., biting; punching; Kkicking;
scrat chi ng; obscene | anguage, gestures, or actions; sexually
i nappropri ate behavi or; damagi ng toys and equi pnent; aggressive toward
self, other children, or staff; oppositional, belligerent, tantruns;
or any other obstructive behavior that is of concern to the Director).

I nci dent reports will be used to docunent and track al
di sruptive behavior. The primary care-giver will fill out the
incident report and send it to the Director for review. All incident
reports wll be signed by the care-giver, parent(s) and Director. The
Director will discuss the incident wwth the parents and provide them a
copy of the report. A copy will also be placed in the child's file.

1. If a child displays disruptive behavior, the care-giver will fill
out an incident report and the parent will be called i medi ately by
the Director and notified of the incident. The Director will arrange
a neeting wwth the parents within 48 hours to discuss the incident in
detail and to explore ways to inprove the child s behavior. Docunen-
tation of the phone conversation and neeting will be filed in the
child s record.

2. A second incident will result in the child being sent hone for the
day. A witten letter of warning will be issued to the parent(s)
indicating the nature of the incident, referencing previous
conversations and advi sing that another such incident may result in
disenrollment. The Director will neet with the parent(s) when they
come to pick up their child to issue the letter and discuss the
incident. The purpose of the neeting will be to explore ways to

i nprove the child' s behavior. Since children sonetinmes act out
feelings associated wwth home |ife, some of the recomendations by
Center staff may include nedical evaluation, child, marital, or famly
counsel i ng, special education evaluation, tutoring, speech/l|anguage
therapy, etc. The Director will provide points of contacts and phone
nunbers. The Director will have the parent(s) sign the letter to
acknow edge receipt. |If the parent(s) refuse to sign, the Director
will indicate refusal on the letter and wll obtain a wtness
signature. The parent(s) wll receive the original signed and dated
letter after copies have been nade for the files.

Figure 5-1.--Di sruptive Behavior Contract.
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3. Athird incident will result in inmedi ate suspension fromthe
Center for three days. Parents are required to pick up their child
within 60 mnutes after being called. The Director will neet with the
parent (s) when they arrive to discuss the incident and issue a witten
| etter of suspension to the parent(s) indicating the nature of the
incident and that this is the third occurence, referencing previous
war ni ngs; providing notification of the three day suspension and
notification that another such incident will result in disenroll nent
fromthe Center. To reinstate care for the children, parents wll be
required to submt a form (which will be provided by the Center
personnel) to the Director stating they sought sone sort of

prof essional consultation in regards to their child' s behavior or
other related issues. This docunentation nust be given to the
Director before the child will be permtted to return to the Center.

| f the parent seeks sone formof treatnment on a regul ar basis,
verification of these services nust be given to the Director on a

mont hly basis until such time as the child's behavior has stopped or
treatnent has ended. Parents may use the sane form provided by the
Center for this purpose. Children whose parents choose not to conply
wi th the docunentation process, will not be permtted to return to the
Center.

Readm ssion to the Center will require the above nentioned

consul tation form and/or nonthly docunentation of ongoing treatnent
provided to the Director. The Director reserves the right to decline
readm ssion regardl ess of any docunentation submtted.

4. |If a child continues the disruptive behavior which cannot be
controll ed by Center personnel, and/or the requirenent for

prof essional consultation is not followed through, the child wll be
i mredi ately disenrolled and picked up by parents in 60 m nutes. The
Director will issue the parent(s) a witten letter of disenroll nent
indicating the nature of the incident, notification of disenroll nent
and referencing previous conversations/letters. The Director wll
meet with the parent(s) to issue the letter, discuss the incident and
notify themof the disenrollnent. The parent(s) wll receive the
original signed and dated letter after copies have been nade for the
files at the Center. The Director will be prepared to discuss al
previous incidents that the child has been responsible for and how
they threatened the health, safety or well-being of other children or
staff nmenbers. The Director will notify the parent(s) that assistance
is available in locating other child care services and will provide
poi nts of contact and phone nunbers.

Di senrollment of a child fromthe Center is a |last resort used only
after every reasonable effort has been made to correct the
unaccept abl e behavior. The staff will nmake every effort to work with

Figure 5-1.--Di sruptive Behavior Contract--Continued.

5-8



CH LD DEVELOPMENT SERVI CES SOP

parents and children by suggesting behavior nodification techniques,
arrangi ng counselling or offering whatever assistance they can to
avoid having to disenroll a child. W do, however, reserve the right
to imediately disenroll a child if the child s behavior presents a
real and present danger to hinlherself, other children and/or staff
menbers.

As a parent, you have the right and responsibility to partici-
pate in the pre-school/day care program of your child. Please contact
your child' s teacher if you have any questions or concerns regarding
your child'"s program

| have read, understand and agree with the above nentioned policy
of the Quantico Child Devel opnent Center.

Si gnat ure of Parent Dat e

Signature of Director Dat e

Figure 5-1.--Di sruptive Behavior Contract--Continued.
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CHAPTER 6
SECURI TY

6000. SECURI TY/ KEY CONTRCL

1. Key/lock custodians will be appointed in witing by the Director,
Chil d Devel opment Center and will assune responsibility for the

key/l ock security of the facility.

2. Key/lock custodians wll sub-custody for all property maintained
within their respective offices.

6001. RESPONSI BI LI TI ES

1. Drector, Child Devel opnent Center

a. Appoint in witing a Child Devel opnent Center Security Manager
and an Alternate Key Control Custodi an.

b. Conply with guidance and direction issued by MCO 1600. 6

c. Conduct periodic orientations for Child Devel opnent Center
personnel to maintain a high degree of security consci ousness anong
personnel .
2. Child Devel opnent Center Security Manager

a. Be appointed on conpetent orders as Key Control Custodian for
the Child Devel opnent Center by the Director.

b. Assist the Provost Marshal, the Commanding O ficer, MZB, and
t he Commandi ng officer, Security Battalion, with any security
i nspecti ons.

c. Mintain key control log and conply with procedures outlined
in MCO 1600. 6

d. Assist the Director, Child Devel opnent Center in conplying
with all security guidelines/regul ations.

e. Ensure conpliance with procedures for access control and
security of the children at the Child Devel opnent Center.

3. Assistant Security/Key Control Custodian

a. Be appointed on conpetent orders by the Director as the
Al ternate Key Control Custodian for the Child Devel opnent Center

b. Assist the Director, Child Devel opnent Center in conplying

with all security guidelines/regulations and requirenments of this
Manual .
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6002. PROCEDURES FOR SAFE SECURI TY

1. At the close of business each day, the Child Devel opnent Center
Key Control Custodian/Alternate Custodian will inspect the safe to
ensure that it is secured.

2. The safe conbination will be changed upon transfer, reassignnent,
or change of duties of any individuals having access or at |east sem -
annual | y.

3. The Director/Assistant Director, Child Devel opnent Center,
Receptionist Clerk, and Admn Cerk may have access to the safe.

6003. KEY SECURI TY
1. Al keys will be tagged in order to match the key control |ist.

2. An active, up-to-date file will be maintained to indicate
i ndi vi dual s who have been issued keys.

3. Keys will be stored in a key box in the Child Devel opnent Center.

4. At no time will an individual have copies nmade of any keys w t hout
authorization fromthe Director, Child Devel opnent Center. In the
event a key is lost, the Director, Child Devel opnment Center wll be

i mredi ately infornmed of circunstances of the | oss.

5. The Director will designate the personnel who are authorized to
have keys to the exterior entrances of the Child Devel opnent Center.

6004. BUI LDI NG SECURI TY

1. The Child Devel opnent Center will be opened daily by the first
aut hori zed individual reporting for duty.

2. The last individual departing the Child Devel opnent Center wl|
properly secure the facility.

6005. SECURITY VIOLATIONS. 1In the event a security violation occurs,
i.e., opening building and di scovering safe open and unattended, the
followng wll be acconplished:

1. Keep area under personal observation.

2. Notify the Security Mnager.

3. Notify the Provost Marshal

4. Conduct an inventory of all Child Devel opment Center property as
soon as possi bl e.
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6006. CONTROLLED ACCESS

1. Access to the Child Devel opnent Center wll be controlled to
provide for security of the children.

2. The only entrance to the Center will be through the front door
with the exception of food deliveries.

3. Food deliveries are allowed through the doors adjacent to the
kitchen. However, food delivery persons nust sign in and out at the
front desk. The Cook/Assistant Cook will nmonitor the delivery door to
ensure no unaut horized personnel enter while supplies are being
del i ver ed.

4. Receptionist on duty who is manning the front desk will nonitor
access to the facility ensuring that only authorized individuals
(parents, staff, and children) enter the Center unacconpani ed.

5. The Receptionist on duty will direct all other individuals to a
menber of managenent for assistance.

6. Managenent Staff will determine the validity of the individual's
request for access to the Center. Once validated they will ensure the
i ndi vidual signs in (figure 6-1), issue thema visitor badge and
provi de an escort to acconpany themwhile they are in the Center.

7. Visitors must sign out and return their visitor badge before
exi ting.

8. Receptionist on duty is responsible for maintaining the visitor
| og book. A clerk will remain at the reception desk at all tines.

9. Al Child Devel opnment Center staff wll be alert for unfamliar/
suspicious individuals and will direct themto the office/reception
area and then notify front desk personnel.

6007. SECURITY OF CHI LDREN

1. A mnimmof two Child Devel opnment Center personnel will be on
duty in the facility regardl ess of the nunber of children present.

2. A nenber of the managenent staff will be on duty during al
operati on hours.

3. Adult/child ratio will be maintained as required at all tines.

4. Support personnel may not be counted in the ratios when performng
their assigned duties.

5. Visual supervision of all children wll be maintained at al

times. No child will be left unattended at any tine, indoors or
out doors, asleep or awake.
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6. Each regularly assigned direct care staff nenber will ensure that
she/ he knows each child wthin her/his care by nane.

7. Any staff nenber assisting in a nodule to which he/she is not
regularly assigned will be verbally told the nanme and visually shown
each child for whom she is responsi bl e.

8. Children nust be signed in and out of the nodule (figure 6-2) by
the parent or authorized alternate custodian on the registration form

9. Al direct care staff will accurately record their tinme spent
within a nodule on sign in/out sheet when they enter and | eave the
room

10. Modul e doors will be closed at all tines. These doors will never
be propped open for any reason. |If the children are |eaving the
nmodul e in a group, the door will be held open by an adult and cl osed
by an adult when the last child in the group exits the nodul e.

11. In addition, support (operation clerks, food service, custodian)
and managenent staff nust constantly be aware of maintaining tight
security for children who may attenpt to | eave the nodul e as others
enter or exit the nodule. |If a child appears to be unsupervised,

i mredi ate action nust be taken.

12. Tasks such as cleaning toilets/sinks, washing toys and/or
furniture, wll only be acconplished by a caregi ver when openi ng or
closing the Center or when they are not neeting ratio.

13. Caregivers or other center staff will not "visit nodules" to
carry on personal conversations thereby distracting other staff from
provi di ng adequat e supervi sion.

14. The key to security is awareness of our environment and reacting

to any uneasy feeling when it occurs. Each individual is responsible
for the safety and security of all children.
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ALL VI SI TORS MUST SIGN | N AND OUT

TIME TI ME REASON FOR
NANVE ORGANI ZATION DATE IN QUT PHONE# VISIT BADCGE NO

Figure 6-1.--Visitor's Registration Log.
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DATE
SIGN | N QUT SHEET
CHI LDS TI ME TI ME STAFF ESCORT' S
NANVE I N SI GNATURE aJt SI GNATURE INNT. S.S. #

Figure 6-2.--Sign In/Qut Sheet.
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CHAPTER 7

STAFF TRAI NI NG QUALI FI CATI ONS AND REQUI REMENTS

7000. STAFF TRAINING Direct care staff wll receive training per
t hi s Manual

7001. CONCEPT. All Child Devel opnent Center personnel will receive
training to ensure execution of their duties and responsibilities.
7002. TRAI NI NG REQUI REMENTS
1. Al Center personnel wll:

a. Actively participate in training.

b. Take initiative to conplete all requirenents in this Manual

C. Awrive on tine and remain in attendance for the entire
trai ni ng session.

2. Al Child Devel opnent Center supervisory personnel will ensure
that their subordinates conplete required training within established
tame franes.

3. Child Devel opnment Center Initial Training. The follow ng training
w Il be conpleted prior to assignnent to caregiver duties:

a. Ten credit hours orientation
(1) Introduction to Enployee Duties - 2 hrs
(2) Safety and Energency Procedures - 2 hrs
(3) Child Health and Nutrition - 2 hrs
(4) O her policies and procedures - 2 hrs
(5) Child Abuse/ Negl ect Reporting Procedures - 2 hrs
b. Two credit hours of reading |ocal regulations and SO S.

4. Child Devel opnent Center Entry Level Training. The follow ng
training wll be conpleted within 60 days of enploynent.

a. Eight credit hours of infant/child (CPR) cardi opul nonary
resuscitation

b. Ei ght credit hours of first aid and Heinmlich Maneuver.
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c. Two credit hours of child abuse prevention and reporting
procedures from DoD Manual 6060. 1- M 18.
5. Skill Level Training. The following 20 credit hours of training
W ll be conpleted within 6 nonths of enploynent (all listed are 2
credits each).

a. Child gromh and Devel opnent.

b. Age Appropriate Program Activities.

c. Activity Spaces/ Arrangenent.

d. Discipline (Quidance Techni ques).

e. Parent and Public Relations.

f. Early Childhood Rating Scal e.

g. Communi cabl e Di seases and Adm ni stering Medication (For
Technicians and Direct Care Staff).

h. Health, Sanitation and Safety.
i. Nutrition and Meal Service.
j. Fire Prevention/Energency Procedures.

6. Ongoing Training. The followng training will be conpleted within
18 nont hs of enpl oynent:

a. 13 credit hours of Departnent of the Navy caregiver training
nodul es according to age group assignment:

(1) Keeping children safe.

(2) Pronoting Good Health and Nutrition.

(3) Creating and Using an Environnent for Learning.
(4) Pronoting Physical Devel opnent.

(5) Pronoting Cognitive Devel opnent.

(6) Pronoting Conmmuni cation.

(7) Pronoting Creativity.

(8) Building Children's Sel f-Esteem

(9) Pronoting Social Devel opnent.

(10) Providing Positive Quidance.
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(11) Working with Fam i es.

(12) Being an Effective Manager.

(13) Maintaining a Commtnent to Professionalism
b. Ei ght credit hours for annual CPR

c. Two credit hours for annual child abuse prevention and
identification/reporting procedures.

d. Four credit hours for annual early childhood rating scale and
eval uation trai ning.

e. Two credit hours for annual observations.

f. Three credit hours of first aid will be conducted every three
years or when expired.
7003. RESPONSI Bl LI TI ES FOR TRAI NI NG REQUI REMENTS

1. Drector Child Devel opnent Center. Mjor duties and
responsibilities:

a. |Inplement Child Devel opnent Center policies in a manner that
ensures devel opnent programm ng for services offered within the
Center.

b. Notify Program Techicians of itens approved/ di sapproved for
purchase in support of activity plans.

c. Participate in specialized training related to child care,
fam |y advocacy, and Child Devel opnent Center adm nistration.

d. Receive training and periodic updates on the latest child
care techni ques and procedures.

e. Miintain certification in first aid, CPR,  and energency
medi cal procedures.

f. Understand applicable regulations and installation policies,
child health and safety, child abuse identification and reporting,
parent and famly relations, and health and sanitation procedures.

g. Coordinate assignnent of direct care staff to program
assi st ants.

h. Prepare and conduct topical presentations as required.

2. Assistant Director, Child Devel opnent Center. Major duties and
responsibilities:
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a. Serves as the Assistant to the Director of the Child
Devel opnent Center in the admnistrative and technical managenent,
devel opnent, and execution of the Center.

b. Serves as the Financial Manager of the Child Devel opnent
Center. Ensures conpliance with current directives regarding the
financial status of the Center. Assists the Director w th budget
requirenents.

c. Serves as the Purchasing Agent for the Child Devel opnent
Center. Per current directives, submts all purchase requests.

d. Serves as the Inspection Manager for the Child Devel opnent
Center. Per current directives, coordinates with health, safety,
sani tation and environnental agencies for inspections conducted within
the Center. Monitors and inspects the activity for possible hazardous
conditions. Prepares daily reports of the inspections and maintains
the files for a period of two years.

e. Serves as the Personnel Oficer for the Child Devel opnent
Center. Responsible for supervising all enployees at the Center.
Responsi bl e for assigning, scheduling, coordinating, directing, and
reviewing the staff.

f. Miintains certification in first aid, CPR, and energency
medi cal procedures.

g. Additional duties as required.

3. Training Curriculum Specialist. Mjor duties and responsibili-
ties:

a. Provide training to direct care staff on sound early chil dhood
princi pl es and techni ques, Mrine Corps requirenents and procedures
for planning and inplenenting devel opnental |y appropriate prograns.

b. Assist personnel in appropriate preparation of activity plans
on an as-needed basis.

~Cc. Provide witten and oral curriculumpolicies, procedures, and
gui dance for direct care staff on a continuing basis.

d. Oversee devel opnental programthrough observation and role
nodeling in child activity areas, denonstrate appropriate use of
space, tinme, equipnent, materials and activities to support
devel opnment al programm ng.

e. Assist Child Devel opnent Center personnel in docunenting and
conpl eting child devel opnent training nodul es.

f. Inplenment daily schedul es and activity plans and ensure that
the plans are devel opnental |y appropri ate.
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g. Executes the standardized child devel opnent training program

h. Monitors the devel opnmental program review ng/approving
| esson plans and expediting a quality age proximty curricul um

i. Provides/nonitors an on-going training programfor al
enpl oyees using the DoD training manual s. Maintains records of al
trai ni ng.

j. Miintain certification in first aid, CPR and energency
medi cal procedures.

k. Provide orientation training for new personnel in conjunction
W th program assi stants and per the established outline (figure 7-1).

1. Admnister and nmaintain the Individual Training Plan (ITP)
Annual In Service Training as outlined in paragraph 70009.

m  Coordi nate and validate training oppportunities available from
out side source and integrate theminto the ITP.

n. Establish and operate a resource library to support and
conpl enment training requirenents and assist personnel in the selection
of appropriate material to address specific needs.

0. Upon assignnment of new direct care staff nmenber, the Training
and Curriculum Specialist (T&S) wll:

(1) Initiate I TP.

(2) Arrange a neeting with individual and appropriate program
assistant to review initial training requirenents.

(3) Schedule time for conpletion of training requirenents to
be acconplished within the next 60 days as outlined in paragraph 7008.

(4) Uilize the I'TP and I TP Annual I|n-service Training Record
and Review Format to neet with enployee quarterly to identify training
needs and nonitor conpletion of training requirenents.

(5) Record all conplete training on the individual's ITP in a
timely manner.

p. Additional duties as required.
4. Program Technicians. Mjor duties and responsibilities:
a. Inplement daily schedules and activity plans that include

i ndoor and outdoor activities for assigned age group category of
children according to procedures.
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b. Inplenment activities according to approved plans by the
Director/ T&CS to include guiding staff in appropriate inplenentation.

c. Prepare purchase request to nmeet appropriate age group
requi renents for supplies, toys, and equi pnent.

d. Ensure room arrangenents are appropriate.

e. Monitor assigned areas for conpliance with approved activity
pl ans and appropriate staff/child interaction during program
activities and routines.

f. Review and approve | esson plans.

g. Prepare and submt recommendations for perfornance appraisals
for Program Assi stants.

h. Approve annual | eave/sick | eave of Program Assistants in order
to maintain caregiver/child ratio 100 percent of tine.

i. Inplenment specialized progranms for children with speci al
needs.

J]. Ensure that child care is provided in conpliance with current
regul ati ons.

k. Review and inplenent daily schedul es and activity plans.

1. Supervise enployees to ensure that they follow security,
safety, health and other required rules.

m Additional duties as required.
5 Program Assi stants. Major duties and responsibilities:

a. Assist with preparation of activity plans by volunteering
i deas and offering suggestions.

b. Inplenment and participate in planned activities.

c. Prepare, submt, and inplenent biweekly | esson plans for
approval .

d. Conplete required training to include on-going and nodul e
trai ni ng.

e. Ensure that child care is provided according to current
di rectives.

f. Assist in planning and conducting an effective child
devel opnment program
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g. Review and inplement daily schedules and activity plans.

h. Mintain certification in first aid, CPR, and energency
medi cal procedures.

i. Conplete all required training.
]. Additional duties as required.

6. Al direct care staff will interact with children during planned
activities and routines according to the gui dance given by managenent.

7. Admnistrative Cerks. Mjor duties and responsibilities:

a. Registers patrons, receives nonies, prepares daily activity
report of sales, and deposit slips daily.

b. Prepares tinecards, |eave applications and mai ntains payroll
i nformati on.

c. Mintains certification in first aid, CPR, and energency
medi cal procedures.

d. Keeps the daily Child Devel opnment Center enrollnment statistics
accurate in the integrated conmputer system

e. Counts and verifies cash receipts.
8. Cook. Major duties and responsibilities:

a. Serves as the Food Service Manager for the Child Devel opnent
Services. Ensures conpliance with food preparation, sanitation, and
mai ntai ns records of food purchased.

b. Receives, issues, stores, and nmaintains inventory of all
supplies and food itens according to current guidelines.

c. Prepares a nunber of itens for one neal.
d. Supervises cook assistant.

e. Miintains certification in first aid, CPR, and energency
medi cal procedures.

f. Al food service personnel and others directly involved in
food preparation will conplete training in:

(1) Child nutrition needs.
(2) Menu planning.

(3) Food handling, food-handlers certification.
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(4) Food preparation and sanitation practices that conply with
USDA food service guidelines.

(5) Principles and practices of food-borne di sease control.
(6) Child Abuse Prevention and Reporting Procedures.

(7) Sanitation and Safety.

(8) Health Card Certification

(9) Oher training as required.

7004. TRAI NI NG CALENDAR

1. Based on daily observation/role-nodeling in child activity nodul es
and during quarterly review of ITP, T&S will identify additional
trai ni ng needs for on-going inservice training.

2. On anonthly basis, T& S will:
a. Discuss additional training needs identified and determ ne
topics for inclusion in the next nonth's training cal endar.

b. Decide on training presentations to be provided that reinforce
the mastery identified in specific conpetency areas.

c. Schedule all training.

d. Finalize the nonthly training calendar and identify
i ndi vi dual s who need the training, no later than the fifteenth of each
month for the follow ng nonth, to provide sufficient tinme for |esson
pl anni ng and scheduling of staff.

3. T&CS providing training will follow standardi zed training outlines
for any mandatory training.

7005. PROGRAM PARENT | NVOLVEMENT

1. Program The Center will inplenment a devel opnentally appropriate
program whi ch neets the social, enotional, physical and cognitive
needs of the children. The curriculumw Il consist of activities
based on child devel opnent including nmusic, art, dramatic play, free
pl ay and ot her areas that encourage positive, healthy devel opnent.
Enphasis will be placed on the devel opnent of the whole child and
goal s and objectives for the program are focused on nastering soci al
skills rather than academ cs.

2. Schedul es and Lesson Plans. Schedules and | esson plans wll be
posted in the classroons so parents can acquaint thenselves with
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their child s daily activities. The classroons will contain age-
appropriate toys and equi pnent; personal toys fromhonme will not be
permtted except for specific activities (i.e., show and tell)

3. Parent Advisory Board. The Parent Advisory Conmmttee is
established and will operate to better involve parents in the
operation of the Child Devel opnent Center

a. The commttee shall act only in an advisory capacity to the
Director, Manpower Division and shall not as a group, engage in any
managenent or operational duties related to the Child Devel opnent
Center or program

b. The commttee has the authority to request and the right to
recei ve such information, except that which is protected from
di sclosure by law, as is necessary to fulfill its charter

c. The voting nmenbership shall be restricted to sponsors (those
mlitary and civilian personnel) and their spouses of children
receiving services of the Child Devel opnment Center program Ex
of ficio, nonvoting nenbership may be extended to Comrand
representatives.

d. The commttee shall be chaired by a person elected fromand by
t he nmenber shi p.

e. The commttee shall neet at |east once per quarter or nore
often as directed by the conm ttee chairperson.

f. The conmttee proceedings shall be recorded and forwarded to
the CO MCB via the Director, Manpower Division.

g. The Director, Child Care Center, shall provide oversight of
the coonmttee and serve as its principal point of contact wwth this
Command. Requests for information, made by the commttee, shall be
forwarded to the Director, Manpower Division for appropriate action.

7006. DAI LY SCHEDULE AND ACTI VI TY PLANS
1. Daily Schedule

a. T&CS, with the input fromthe Program Technician wll devel op
a daily schedul e of indoor and outdoor activity periods to include
routines (i.e., sleeping and resting, eating, and toileting).

b. Program Technicians will submt daily schedul es or proposed
changes to the daily schedule to the T&CS a day in advance.

c. Approved schedules will be posted in each room

d. Changes will not occur frequently in the daily schedul e as
frequent changes result in disruption of routines.
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e. T&S will forward daily schedules to Director/Assistant
Director for informational purposes only.

2. Activity Plans
a. For infants

(1) Activity plans for infant nodules will be individualized
based on information obtained fromparents and each infant's
devel opnment al needs (social, enotional, physical, and cognitive).

(2) Daily activities will be planned that devel op | arge and
smal|l nuscles (i.e., sitting up, rolling over, self-feeding).

(3) The activity plans will include one formal | anguage
experience daily such as stories and ganes as well as opportunities
for informal experiences such as teacher-child conversation and
"tal king times. 11

(4) The activity plans will include opportunities for infants
to use age appropriate activity areas within the infant nodul e:
protected crawl areas, hard surface for wheel toys, open space for
equi pnent and fl oor toys, and mrrored areas.

(5) For older infants, activities will be planned that prepare
the infant to transfer into a toddler nodule. dder infants wll have
opportunities to self select toys and do activities (i.e., scribble
drawi ngs) at the child sized table and chairs which will function for
eating purposes and program activities.

(6) On a reqgular basis, multi-racial and non-sexist nateri al
will be included in the infant activity plans (i.e., pictures in
books, stories, songs fromother cultures).

b. For toddlers and preschool ers

(1) The goal of activity planning will be to determ ne where
the children are devel opnentally and create cognitive, social
enoti onal and physical |earning opportunities by equipping the
envi ronment and selecting strategies to extend and enrich children's

pl ay.

(2) The questions direct care staff should ask thensel ves
during the planning phase are: Wiat can be added to the environnent
that will bring about the desired | earning? How can we enrich and
extend the child' s play?

(3) In order to plan nost effectively, the teamw ||l set a
specific focus, such as one or tw key experiences that are nost
appropriate for their children, the needs of individual children, and
upcom ng speci al events, and/or environnment experiences such as nature
wal ks, field trips, etc.
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(4) Thematic units can also be used to focus planning but they
shoul d be sel ected based on the children's interests and needs
nmodi fied so that key experiences can occur.

(5) Wth this approach to planning, the curricul um devel ops
over a period of time in response to the unique needs of the children
and the strategies and activities devel oped to neet those needs. The
witten plans provide a record of the curricul um

(6) On a reqgular basis, multi-cultural and non-sexi st
materials will be included in the activity plans (i.e., pictures in
books, food fromother cultures, holiday celebration from other
countries).

(7) I'n addition, plans for toddlers will provide:

(a) Daily planned physical activity as well as infornal
physical activity to include wal king, crawing, and cli nbing.

(b) Daily nmusic or novenent as either free choice or group
activity.

(c) Opportunities to use a variety of perceptual/fine
motor materials on a daily basis.

(d) Awde variety of activities for devel opi ng speech and
| anguage skills to include at | east one planned receptive | anguage
activity daily (reading to children, flannel board stories,
finger-plays, etc.).

(e) Goup and individual activities to increase attention
span.

(f) Opportunities to function independently and attain
self-help skills such as feeding, dressing, and toileting.

(g) Sensory activities on a daily basis both indoors and
out doors (weather permtting).

(h) I'ndividual expression and free choice with art
materials (crayon, paper, paint, clay) on a daily basis. "Mke one
i ke me" projects are discouraged. Having all children paint is not
necessarily a make one like ne project unless all children are
expected to produce a specific product.

(i) New dramatic play props added on a weekly basis.

(j) Repetitive play so toddlers can practice recently
acqui red devel opnental skills.

(8) In addition, plans for preschoolers will provide the
fol | ow ng:

7-13



7006 CH LD DEVELOPMENT SERVI CES SOP

(a) Daily activities to pronote cooperative play, positive
peer rel ationships, understanding of others needs and the ability to
handl e and express feeling in an acceptabl e manner.

(b) Activities and materials that will stimnmulate interest
i n readi ness concepts such as size, shape, color, letters, and
nunbers. Formal instruction in reading and witing is not
appropri ate.

(c) Daily planned physical activity as well as infornal
physi cal activity.

(d) Daily nmusic or novenent as either free choice or group
activity.

e) Opportunities to use a variety of perceptual/fine
I's

(
nmotor materia on a daily basis.

| anguage ski to include at | east one planned receptive | anguage
activity daily (reading to children, flannel board stories,
finger-plays, etc.).

(f) Awde variety of activities for devel opi ng speech and
I'ls
I

(g) Goup and individual activities to increase attention
span.

(h) I'ndividual expression and free choice with art
materials on a daily basis. No nmake one linme me projects. Snall
group art activities will be limted to introduction to new nedi a
and/ or enphasis on process not product.

(i) Sand sensory activities, woodworking and/ or cooking
activities offered on a weekly basis.

c. Plans for School -age children will provide the foll ow ng:
(1) A range of activity choices that allow a change of pace
fromelenentary school

(2) A protected space for studying and homewor k and provisions
for being alone to do quiet activities (i.e., reading a book).

(3) Avariety of recreational and social activities.

(4) Daily activities that allow for creative expressions and
hands-on projects such as creative dramatics, arts and crafts,
woodwor ki ng, cooki ng, and nusi c.

(5) Daily planned physical activity as well as infornal
physi cal activity.

(6) Daily nmusic or novenent as either free choice or group
activity.
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(7) Opportunities to use a variety of perceptual/fine notor
materials on a daily basis.

(8 A wde variety of activities for devel opi ng speech and
| anguage skills to include at | east one planned receptive | anguage
activity daily.

7007. ADULTICHI LD I NTERACTION. The role of the direct care staff
menber during programactivities is to:

1 Nurture and care for children with affection and respect.
2 Acknowl edge uni que qualities in each child.

3. Enhance each child's self-concept.

4 Rol e nodel social and interaction skills.

5. Be careful observers of children in order to nmake devel opnental ly
appropri ate deci sions about how to best reinforce children's |earning
and extend and enrich their play tinme to alter the | earning environ-
ment to provide new experiences, challenge the children's abilities,
and respond to their grow ng interests.

6. Interact directly with children in programactivities to reinforce
children's play as opposed to passive observation and nonitoring.

7008. REINFORCING CHI LDREN S PLAY. Direct care staff wll convey to
children that what they are doing has val ue by describing what they
observe, asking open-ended questions and encouragi ng children to take
the next step. Specific ways to reinforce play are:

1. Describe what the child is doing. For exanple: "I see that you
m xed the red and yell ow pai nt together, and | ook what you made -
or ange. "

2. Ask the child to describe what he/she is doing. For exanple: "You
really used a lot of the blocks in the block corner today. Tell ne
about what you made."

3. Ask questions that invite the child to exam ne his/her work and
| ook for new possibilities. For exanple: "That paint |ooks very thick
today. Wat could you do to nake it work better?"

4. Ask questions that encourage the child to put together informa-
tion to arrive at an answer. For exanple: "What do you think wll
happen if we put another block on the tower?"

5. Ask questions that help the child | ook for many possible ideas or

solutions to problens. For exanple: "Wat are sone different things
you could use fromthe art center to hold your puppet's hair on?"
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6. Ask questions that encourage the child to explore his/her feelings
and enotions. For exanple: "I think you're happy with the puppet you
made. Tell me what you |ike best about it."

7009. FIELD TRIPS. Parents who wish their child to participate on
field trips nust sign child care field trip perm ssion sheets |ocated
in the class room Sign-up and any fee paynents nust be conpleted no
| ater than 1000 the day before the scheduled trip. Field trips offer
children an opportunity to see various aspects of their comunity
firsthand. Children |learn to nmake sense of the world around them

t hrough many different experiences. The greater the quantity and
vari ety of experiences, the greater the |learning potential. The use
of privately owned vehicles for the transportation of children is
prohi bi t ed.

1. The Director, Child Devel opnment Center will approve all field
trips. The T&CS will coordinate all field trips.

2. Program Technicians wll:
a. Determne if normal staffing patterns will be adequate for the
field trip and arrange for additional staff, if needed.

b. Ensure site selection procedures and adm nistrative
requi renents are nmet and that preparatory and foll ow up experiences
are planned and i npl enent ed.

c. Refrain fromthe use of privately owned vehicles for the
transportation of children.

3. The Child Devel opnent Center Cook will make arrangenments for
snacks or neals for special events.

4. Program Assistants wl|:

a. Follow site selection and trip preparation procedures to
ensure the experience wll be devel opnentally appropriate.

b. Request approval through the T&CS and the Director, Child
Devel opnent Center prior to finalizing arrangenents.

c. Follow admnistrative requirenents to ensure each child's
safety and wel | - bei ng.

d. Plan preparatory and foll ow up experiences to maxim ze the
positive outcone of the trip.

e. Al Center personnel acconpanying children on excursions or
trips away fromthe Child Devel opnment Center will assist in
i npl ementing adm ni strative requirenents to ensure the safety of ALL
children during the trip and the safe return of ALL children to the
Chil d Devel opnent Center.
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5. Adm nistrative Requirenents Checkli st

a. Transportation requests for field trips requiring bus
transportation nust be submtted at | east two weeks in advance.
Submit all bus requests to the T&CS by the first of the nonth for an
excursion the followi ng nonth. The request should not conflict with
est abl i shed schedul es, such as school pick-up.

b. Mke arrangenents for snacks or neals with the CDC Cook

c. Ensure each child participating in the field trip has a
perm ssion slip signed.

d. Ensure each child participating in the trip wears a nane tag.

e. During long trips or when a | arge nunber of children
participate it is best to assign a group to each staff nmenber. Col or
coded nane tags to match that of the adult directly responsible for
each group of children will be used. Renenber personnel acconpanyi ng
children on field trips are responsible for the safety of al
children. Adult/child ratio wll be maintained.

f. Wilize the field trip roster and submt it to the program
technician after the trip. The primary purpose of this formis to
record the names of all children and adults who participated in any
trip outside the Child Devel opnent Center. The roster does not
require a parent's signature, but will be used to nonitor attendance.
Several tinmes during the trip, verify the presence of each child by
name. Place checks or initials in the colums to indicate this was
conpl eted. Additional colum may be added.

6. Suggestions for Preparatory and Fol |l ow up Experiences. To
maxi m ze the value of a field trip it is necessary to plan prepara-
tory and foll owup experiences, so that the new know edge can becone
integrated with what the child already knows. Consider the follow ng
suggestions to enhance the trip.

a. Children should be infornmed of details to |ook for while on
the trip. When new vocabulary is introduced, details nust be
recogni zed to help the child distinguish the new fromthe famliar.
Look for ways to "build bridges" between these new and ol d concepts.
(How is the zebra |like a horse? Howis it different?)

b. Rehearse the trip before the day arrives, making the children
nore self-assured. Anticipate what may upset the children and talk
about appropriate responses.

c. After the trip, plan opportunities for the children to use the
new concepts they have | earned and state in their own words what they
have experienced. Place props in the inmaginative play area which wll
entice the children to act out their experiences on the trip. This
rei nforces what they have | earned.
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7010. PROCEDURES FCOR SI TE SELECTI ONS AND TRI P PREPARATI ON

1. Verify the appropriateness of the field trip site for the age
group of children invol ved.

2. Informthose assisting in the tour of the group's age, their
attention span, and their understanding capabilities.

3. Make arrangenents for sensory experiences and opportunities for
the children to be actively invol ved.

4. Determ ne adm ssion cost, if any.
5. Check on bathroom | ocations and good places for snacking.

6. Establish a tine frame which is appropriate for the age of the
children. This nust include the time spent traveling to and fromthe
Center.

7. Prepare pertinent questions to ask to help the children focus
their attention. To learn, a child nmust selectively pay attention to
sonme things and ignore others. In a new situation a child may be
overwhel ned by the abundance of unfamliar scenes and fail to grasp
any aspect of it.

7011. LIABILITY

1. The Center is not responsible for any | ost or stolen personal
articles. Al children's itens nust be |abeled with the child s nane.

2. The Center relinquishes all liability for injuries incurred on the
prem ses.

7012. PERSONNEL HEALTH REQUI REMENTSI EMPLOYMENT SCREEN NG
1. Health Requirenents

a. Staff personnel must be in good physical and nental health and
free fromcomruni cabl e di sease. Al staff wll have preenpl oynent and
annual physical exam nations. Those physicals will include a
screening test for tuberculosis and any other test deened necessary by
appropriate nedical authority.

b. Staff Personnel will be immnized, except where religious
bel i efs precluded i nmuni zati ons agai nst polio, tetanus, diphtheria,
rubell a, and rubeola. Oher imunizations may be required at the
option of the |ocal nedical authority. Records of these inmunization
requirenents will be maintained at the child care center on each
enpl oyee.
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c. A staff nmenmber who is infected with a comuni cabl e di sease, or
is a carrier of such a disease, or is afflicted with boils, infected
wounds or sores, or acute respiratory infection will be referred to
NMCL Quantico for eval uation.

d. Al staff nenbers nust wear clean outer garnents and nmaintain
a high degree of personal cleanliness. Staff personnel will wash
their hands frequently, particularly after each di aper change and each
use of the toilet.

e. Snoking is prohibited in areas used by children.

f. Volunteer personnel nust neet the sanme health requirenents as
staff personnel.

2. Enpl oynent Screening

a. Al personnel will be screened to be sure that they are
suitable to provide services.

(1) Personal, professional, and educational references wll be
checked by NAF Personnel prior to enploynent. Paperwork for a NACis
initiated.

(2) Screening through the Famly Service Center to include PAP
and CSACC i s acconplished prior to enploynent.

(3) Screening through the Mental Health Departnent, U.S. Naval
Medical Cinic, Bureau of Medicine and Surgery is initiated at the
time of enploynment. Medically cleared is a condition of continued
enpl oynent .

b. Caregivers shall be at |east 18 years of age; possess a high
school di ploma or equival ent and have the ability to speak, read and
wite English.

c. Caregivers shall be able, wlling, and successfully conplete
the prescribed training, which wll be a condition of enploynent.
7013. HANDLI NG PATRON COMPLAI NTS
1. Be a good listener, do not argue.

2. Maintain your enotional control. Keep a positive attitude and
noder ate tone of voice.

3. Acknow edge the view point or inconvenience of the custoner.
4. Docunent the custoner's conpl aint.
5. If the conplaint is within your ability to resolve, continue with

the follow ng procedures. |If not, arrange for the customer to neet
wi th someone who can resol ve the issue.
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a. Cet right to the solution, do not dwell on the problem

b. Ask the customer what she/he wants done to resol ve the
probl em

c. Ofer choices, if possible.

d. Look for ways to turn things into a wwn/wn situation,
prevent w n/lose situations.

6. |If you can not resolve the conplaint to the custoner's
satisfaction, offer the opportunity to talk to your supervisor.
7014. TELEPHONE ASSI STANCE

1. Answer pronptly, within three rings.

2 | dentify yourself.

3 Talk at a noderate rate, clearly and distinctly.

4. Listen carefully.
5

Show interest and help the caller.

7015. CUSTOMER SUGGESTI ONS
1. Be a good listener.
2.  Acknow edge the view point of the custoner.

3. Suggest the custoner put his/her suggestion in witing and submt
to the Director, Child Devel opnent Center or place in suggestion box.

4. |If custoner does not want to put suggestion in witing, then you
shoul d docunent the suggesti on.

5. Determine if the custoner wants a response to the suggestion and
docunent hi s/ her request.

6. Refer suggestion to the Director, Child Devel opnent Center.

7016. TECHNI QUES FOR BEI NG A BETTER LI STENER
1. Shut out distractions and attend to what the person says.
2. Put your personal problens aside.

3. Keep good eye contact.
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4. Show patience and understanding. Lean slightly forward, show ng
concern and under st andi ng.
5. Do not interrupt.

6. Recognize enotions behind the nessage.

7017. EMOTI ONAL CONTROL TECHNI OQUBS
1. Detach yourself.

2. Listen enpathetically (putting yourself in that person's place),
but be objective in attending to the problem

3. Separate custoner from behavi or
4. You do not have to |ike the person, but respect them

5. Do not becone defensive. Just listen to the problem and anal yze
it.

6. Renenber, you choose your enotions.

7018. PETS AND PLANTS

1. Pets and plants are key factors in a devel opnental child care
settings and are authorized for use in Child Devel opnent Center
settings.

2. Use of plants in the Child Devel opnent Center settings:

a. Plants may be used in child care science activities and to
enhance the physical environnent.

b. Director, Child Devel opnent Center, nust ensure that plants
used in their respective settings are non-poi sonous.

c. The Child Devel opnent Center staff will request approval
before bringing new plants into any Child Devel opnent Center setting
(child activity area or admnistrative work area).

d. Al plants used in the Child Devel opment Center will be
| abeled with its nane even though it has been identified as non-
poi sonous. Eating too nmuch of any plant can make a child sick.

3. Use of pets in Child Devel oment Center settings:

a. The followng pets are allowed on the prem ses of the Child
Devel opnment Center facilities.

(1) Donmestic animals such as cats and dogs.
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(2) Aquariumfish

(3) Terrariuminhabitants such as chanel eons and frogs
(turtles are prohibited as they are a major source of sal nonella
poi soni ng) .

(4) Caged birds such as parakeets (bird droppings nust be
cl eaned on a daily basis).

(5) Small caged mammal s such as hansters, guinea pigs, mce,
gerbils, and rabbits (cages cl eaned on a weekly basis).

b. No exotic, wld poisonous, vicious, or attack trained animals,
reptiles, birds, or fish are allowed in the Child Devel opnent Center
settings.

c. The Director, Child Devel opnent Center is responsible for
ensuring that the following criteria are nmet with regard to use of
pets in their respective settings:

(1) Parents are notified at tinme of registration and
enrol Il mrent of the existence and kinds of animals on the prem ses.

(2) Pets will be free of disease.

(a) Pets will be imuni zed annual ly as applicable by a
licensed veterinarian with proof of imunization retained at the
facility.

(b) Pets will be evaluated and treated when needed.

(3) Pets will be properly cared for and staff/providers
wi |l teach children humane procedures for relating to them Pets nust
be handled in a manner that protects the well-being of both children
and ani mal s.

(4) Pens, cages, bowls, and holding areas wll be
sanitarily maintained.

(5) Pets will be of a tenperanent that is neither
hazardous nor frightning to children

d. The Child Devel opnent Center wll be inspected nonthly by the
installation veterinarian if there are pets present.
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UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnment Center
Quantico, Virginia 22134

Enpl oyee' s Nane
Last First
Addr ess Phone No.
Hi r e/ Conversi on Date
Total years/nonths experience
Qualified Grade upon hire/conversion
Assi gned age group: () Infant ( ) Toddler ( ) Pre-School
Assi gned Program () Hourly ( ) Part day ( ) Full day
GSE-1702-02 TO GSE-1702- 03 ADVANCEMENT REQUI REMENTS

TRAI NI NG REQUI REMENTS I N PROGRESS COVPLETED
* 6 Months Experience

* First Ald and Heinlich Maneuver

* Child Abuse Prevention and Reporting
(Sections A & B of Mddule 14 and DoD Manual 6060. 1- M 18)

Basic Child Devel opnment (including
age-appropriate activities, discipline
techni ques and nutrition and neal service)

Readi ng of Local SOP's (health and sanitation procedures, safety
and fire prevention, and energency procedures)

* Must be conpleted within 60 days of assignnment to position. Al
other training nmust be conpleted wthin six nonths.

The enpl oyee nanmed above has successfully conpleted the training

requi renents and has nmet the basic six nonths experience require-
ments. Pay adjustnents (position change) action is authorized to
advance enpl oyee to the Internedi ate, GSE-03 |evel.

T&CS Si gnat ur e/ Dat e

Figure 7-1.--1ndividualized Training Pl an.
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CHAPTER 8
FAM LY CH LD CARE PROGRAM

mum st andards for child health

8000. PURPCSE. To prescribe mni
Id Care (FCC) hones operated in

safety and welfare in Famly Chi
governnment quarters on MCCDC.

8001. APPLICABILITY. The provisions of this Manual are applicable to
all individual's providing child care within their governnment quarters
and Child Devel opnment Services (CDS) personnel working with the FCC

Pr ogr am

8002. EXEMPTIONS. The provisions of this Manual will not apply to
care given to children in the foll ow ng instances:

1. By parent/guardian or blood relatives.

2. By caregivers providing short termintermttent care in their
homes when care does not exceed 10 child care hours per week on an
occasional basis (i child care hour is equivalent to 1 hour of service
per child).

3. In children's own honmes when caregiver is caring only for children
of that famly.

4. |In non-governnment housi ng.

8003. CONCEPT

1. FCCis care provided in a honme, other than a child' s own, by adult
famly menbers living in governnment quarters. FCCis a supplenent to
and not a substitute for Center-based care. Both the individual
provi di ng services (FCC provider) and the occupied housing unit wll
be certified by CDS prior to child care services.

2. FCCis responsive to the needs of individual famlies and chil dren
due to informal famly style characteristics and is suitable for
children of different ages in various group configurations. It is
often nore appropriate for infants needing small group care and for
school age children who require care in a nei ghborhood setting.
Quarters settings also offer famlies with special needs alternative
child care options which nmay be unavail able in Center-based prograns.

3. Wth the increasing demand for child care and the |imted nunber
of available facilities for Center-based services, FCCis a practical
and cost efficient benefit. FCC hones expand child care capacity

wi thout requiring capital investnment and facility overhead necessary
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to construct and naintain a center; reduce the burden on child
devel opnent centers to provide specialized care; and provide
nei ghbor hood child care as an alternative to centralized facilities.

4. The organi zation of FCC honmes into a professionally managed
system allows providers access to a w de range of resources not

avail able to private operators. FCC systens pronote devel opnent al
child care by maintaining desirable enrollnment |evels; providing
program facility, health, safety and technical assistance; training
FCC providers; and assuring regulatory conpliance in operations which
woul d ot herwi se be unauthorized. Under the unbrella of CDS, such a
system al l ows individual providers to participate in federal, state,
and comrunity prograns.

8004. DEFI NI TI ONS
1. Famly Child Care Hones - a famly housing unit, other than the
child' s owm hone, in which child care is provided for nore than 10
child care hours per week to | or nore children who are unrelated to
the Famly Child Care Provider.
2. Famly Child Care Provider - a famly menber providing child care
services in an authorized famly housing unit who has been issued a
Docunent of Certification.
3. Famly Child Care Monitor - a professionally qualified educato r
who is responsible for nonitoring, training, and providing outreach
services to a designated nunber of FCC hone/ providers.
4. Famly Child Care Program Manager - a professionally qualified
educator who is responsible for inplenenting and nmanagi ng the
installation/comunity quarters-based FCC systens.
8005. RESPONSI BI LI TI ES
1. Child Devel opnent Services Coordi nator

a. Be the point of contact for all issues/actions concerning the
program

b. Supervise the FCC Program Manager and nonitor the quality of
di rect services.

C. Maintain appropriate liaison with all regul atory proponents.
d. Provide technical assistance to the FCC Program
e. Approve or disapprove recommendations for certification.

f. Investigate conplaints nmade agai nst the FCC Program
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2. FCC Program Manager

a. Coordinate and manage the FCC Programto include inplenenting
exi sting procedures and policies, and establishing and inpl enenting
FCC certification and nonitoring procedures to ensure devel opnent al
programm ng within the FCC system and conpliance with regul atory
gui dance.

b. Plan, coordinate, and supervise the activities of nonitors,
support staff and volunteers to include identifying personnel
requi renents and training needs and initiating personnel actions to
ensure specific programrequirenents are inplenented.

c. ldentify programresource requirenents and provi de budget
i nput to include manpower, supplies, equipnent, and expenditures
required for program operation.

d. Provide outreach services including a toy/equipnment |ending
library.

e. ldentify FCC provider training needs and ensure appropriate
training i s provided so FCC Program requirenents are inplenented.

f. Collect and nmaintain data and provi de program generated
statistics for planning and reporting purposes.

3. FCC Monitors

a. |Inplement and maintain honme visitation casel oad for assigned
applicants and providers (not to exceed 40). Adhere to existing
procedures and policies within the FCC Programto ensure devel opnen-
tal progranmng within the FCC system and conpliance with regul atory
gui dance.

b. ldentify FCC provider training needs and ensure appropriate
trai nings provided so FCC Programrequirenents are inplenented.

c. Assist in providing outreach services including the
toy/ equi pnment lending library.

d. Collect and naintain data and provi de program generated
statistics for planning and reporting purposes.

4. FCC Providers. Conply with CDS policies, procedures and

regul atory requirenents in operating a child care programthat
provi des devel opnental programm ng and a safe, healthy environnment
within their quarters.

8006. FCC PROVI DER AND HOVE CERTI FI CATI ON PROCEDURES

1. Purpose. To establish procedures for FCC provider and hone
certification.
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2. Responsibilities
a. FCC Program Manager wl|l:

(1) Establish policy and procedures for provider and hone
certification.

(2) Ensure certification procedures conply with regul atory
requirenents.

b. FCC nonitors will be famliar with and inplenment the
procedures outlined in this Mnual.

c. FCC provider applicants and providers will conply with the
certification procedures outlined in this Mnual .

3. Certification Criterial Requirenents
a. Application Requirenents

(1) FCC provider nust be at |east 18 years of age; be a
responsi ble, enotionally stable person who can exerci se good judgenent
in caring for children; have a basic knowl edge of child devel opnent,
hygi ene, safety and nutrition; denonstrate an ability to effectively
ensure the total welfare of a child; and approved to reside in
gover nment housi ng.

(2) There will be no conviction of, adm ssion to, or substan-
tial evidence of crimnal history, child abuse/neglect, use of illegal
drugs, or a history of excessive al cohol abuse by the FCC provider or
any resident of the FCC hone.

(3) The spouse/ sponsor of the FCC provider will approve of the
service being offered by conpleting and signing the Request to Operate
a Famly Child Care Hone form Applicants whose sponsors are
stationed el sewhere nust obtain a power of attorney. (figure 8-1).

(4) Providers nust be able to speak, read and wite English to
the extent that they can execute health and safety directives and
i npl enment devel opnental activities for children.

(5) Applicant and famly nenbers will be free of comuni cabl e
di sease.

(6) Applicants will conplete the Famly Child Care Provider
application. (figure 8-2)

b. FCC Applicant Certification Process
(1) FCC staff will provide each applicant with necessary

admnistrative materials for applicant processing upon subm ssion of
provi der application and request form and FCC registration fee.
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(2) FCC applicant will submt the followng to begin a
backgr ound check:
(a) Request to operate a Famly Child Care hone.
(b) Famly Child Care application.

(c) Authorization for Release of Information. (figure

8-3)

(3) FCC Manager/Mnitors will send request to appropriate
agenci es.

(4) FCC staff schedul es applicant for certification
trai ni ng.

(5) Applicant will attend 20 hours of FCC training which
w || address regulatory conpliance procedures, program activities,
child abuse and neglect identification, reporting procedures, safety,
fire prevention, and evacuation training, admnistering nedication,
nutrition and nenu planning, liability and insurance information,
parent and public relations, basic child devel opnent, first aid, CPR
and ot her pertinent issues.

(6) Applicant will undergo a nedical evaluation to
include, but not limted to, PPDtine test, a Rubella titer and a
review of nedical records. |In addition, applicant wll provide
medi cal records of sponsor and own chil dren.

(7) Applicant will devel op:

(a) A contingency plan for energency and substitute
care of children

A fire/emergency evacuation plan.

A weekly devel opnental activity schedul e.
A di scipline policy.

(e) A weekly nenu.

—~~
o O0OT
———

(8) FCC Manager/Mnitors will interview applicants to
deterni ne status and assi st ance needed.

(9) Each honme will be authorized a maxi mum nunber of
children accepted at any one tinme for full day, part day, or hourly
care. (figure 8-4)

d- proof hone according to fire,

(10) Applicants wll chil
t hi s Manual

safety and other/requirenments in

(11) FCC Manager/ Monitors wll visit the hone prior to the
recommendation for homne/ provider certification.
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(12) FCC Manager/Monitors will coordinate with proponents
for precertification inspection (sanitation, fire, and safety).

(13) Aletter of permssion wll be issued upon conpletion
of m ni mum standards. (figure 8-5)

(14) A final home evaluation will be conducted by the FCC
Program Manager prior to certification. At this tine any variation/
limt to the allowable enrollnment |evels may be determ ned based on
ei ther:
(a) The avail abl e square footage for providing
quality child care services.

(b) The ampunt/types of age appropriate activities,
ganes, and toys for children.

(c) FCC provider child devel opnent background.
c. Mobile Honel Trailer certification Requirenents

(1) Provider can care for no nore than 2 children under the
age of 2 wwth a maxi mumof 4 children under the age of 12 in care at
any one tinme (including provider's own children under the age of 8).

(2) Al roons (except bathroon) nust have at | east two neans
of escape, one of which may be a w ndow.

(3) Al rooms (except bathroom and hal Il ways nmust have a snobke
det ect or.

(4) Portable fire extinguisher nust be |ocated in the kitchen.

(5) A skirted barrier around the exterior walls wll be
provided to prevent children from gaining access into the open space
beneath the honme. Access doors to craw space nust be | ocked.

(6) Handrails will be provided where there are nore than two
entrance steps to the honme. Entrance steps wll have slip-resistant
t r eads.

d. Ongoing Training Requirenents

(1) Wthin the first year of certification, 12 credit hours of
additional training are required after initial certification. This
training wll include attending training workshops, and independent
study net hods (professional reading/video reports, Famly Day Care
Rating Scal e, special project).

(2) Additional training as determ ned necessary both locally
or via Headquarters Marine Corps.

8-8



CH LD DEVELOPMENT SERVI CES SOP 8006

e. Certification M ntenance
(1) To encourage nonthly contact and to prevent frontl oading
requi renents, continued training will followwith a mninum of two
hours per nonth required to maintain certification.

(2) As noted above, 12 hours required following initial
certification.

(3) Thirty credit hours required in 12 nonths thereafter,
annual | y.

(4) Al nonthly requirenments will be discussed on nonthly
visits.

(5) Continued conpliance with FCC m ni num standards by fire,
heal t h, safety, background checks and any areas determ ned necessary
by the FCC staff.

f. Hone Eval uation Procedures

(1) A Honme Eval uation Checklist will be used to record results
of nmonthly hone visits. (figure 8-6)

(2) Forms will be filed in provider records maintained in the
FCC O fice.

(3) The FCC Manager/Monitors will conduct hone visits.

(4) The FCC Manager/Monitors will docunment conpliance/ non-
conpliance with m ni num standards in the areas of:

(a) Devel opnent al
(b) Safety.

(c) Fire.

(d) Heal th.

(e) Food/Nutrition.
(f) FCC Policy.

(5) Homes will be visited prior to certification and, at a
m ni mum nonthly thereafter.

(6) The nonthly visits will be unannounced.

(7) Al providers will sign and receive a copy of the nonthly
eval uation checklist after each hone visit.
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(8) Unannounced inspections with representatives fromfire,
safety and sanitation are to be expected.

(9) Applicant will child-proof home according to fire, safety
sanitation and other requirenents in this Mnual .

(10) Liability insurance coverage in conpliance with current
US Mlitary FCC I nsurance nmust be secured annually prior to
certification/recertification.

g. Honme Inspection Procedures

(1) Al final inspections wll be coordinated by the FCC
staff. FCC Manager/Mnitor wll notify conponent agencies of future
i nspecti ons.

(2) Al conponent activities (fire, safety, and sanitation
sections) will neet with the FCC Manager prior to entry and inspec-
tion of quarters.

(3) When violations are noted during inspections, al
conponent agencies wll conplete their checklist and annotate areas of
deficiency. Once deficiencies are corrected, a reinspection will be
conpleted with the agency noting violations.

(4) Al conponent agencies will conplete and sign the

i nspection formand return the original to the FCC office. (figures
8-7, 8-8, and 8-9)

8007. FCC PROVI DER NONCOVPLI ANCE AND DENI AL, SUSPENSI ON OR
REVOCATI ON OF CERTI FI CATI ON

1. Purpose. To establish policy and procedures for provider non-
conpliance and deni al, suspension or revocation of FCC certification.

2. Responsibilities

a. The FCC Program Manager will establish policy and procedures
for handling FCC provider non-conpliance and denial, suspension or
revocation of FCC certification.

b. FCC nonitors will be famliar and conply with the procedures
outlined in this Mnual.

3. Handling FCC Provider Non-conpliance
a. Instances of FCC provider non-conpliance with established

policies, procedures and/or regulatory requirenents will be handl ed on
a case-by-case basis.
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b. FCC nonitors or proponent representatives will bring instances
of provider non-conpliance to the attention of the FCC Manager.

c. FCC Manager will ensure these instances of failure to conply
are docunented and di scussed with the provider (figure 8-10).

d. FCC Manager will review docunmentation and render a decision on
course of action to correct deficiencies or suspend or revoke
certification.

e. Action taken will also be docunented in the provider's file.

4. Denial of FCC Application. FCC applications will be denied if
applicant fails to submt required docunents/forns, attend certifi-
cation training, neet health, facility, safety, fire prevention
background cl earance requirenents, has adverse previous enpl oynent
references, or is not the best qualified applicant.

5. Suspension of FCC Certification

a. FCC provider certification will be i medi ately suspended when
an allegation of child abuse or neglect is reported according to
procedures for Handling and Reporting Allegations of Child Abuse in
CDS Settings.

(1) FCC Manager will inform FCC provider of the allegation and
ensure parents are notified and render assistance in |ocating
alternate child care if necessary.

(2) FCC provider wll informparents to seek alternate child
care and wll not provide child care during period of suspension.

b. FCC provider certification will be suspended when provider
continually fails to neet annual FCC m ni mum on-goi ng training
requirenents.

c. FCC provider certification may be suspended when viol ati ons
and provisions of the CDS operating procedures and applicable
regul ations occur as identified in CDS Operating Directive.

6. Revocation of FCC Certification

a. FCC certification wll be revoked when an allegation of child
abuse/ mal treat nent has been substanti at ed.

b. FCC certification will be revoked if a suspension continues in
excess of 90 days.

c. Wien a deficiency in the FCC hone endangers the life, health
or safety of children, certification will be imedi ately revoked.
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d. FCC certification may be revoked when viol ati ons and provi sion
of the CDS operating procedures and applicabl e regul ati ons occur as
identified in this Mnual.

e. Allegations which could result in a decision to revoke
certification will be investigated by appropriate officials.

f. Child care services will stop and the certificate and
identification sign will be returned to the FCC Manager upon
revocation of certification.

8008. FCC PROVI DER REPORTI NG REQUI REMENTS

1. Purpose. To establish policies and procedures for provider
reporting requirenents.

2. Responsibilities
a. FCC Program Manager

(1) Established policies and procedures for handling reporting
requi renents of FCC providers.

(2) Ensure conpliance of FCC staff and assigned providers with
the procedures established in this Manual.

b. FCC Monitors will observe conpliance of assigned providers
with the provisions of this Mnual.

c. FCC staff will docunent adm nistrative changes i medi ately
upon receiving report.

d. FCC providers will conply with the requirenents and procedures
in this Mnual.

3. FCC Provider ReRorting Requirenents
a. Reporting requirenents to CDS

(1) FCC provider will notify FCC staff of the foll ow ng
adm ni strative changes affecting certification imed ately.

(a) Child vacancy spaces.

(b) Need for long termsubstitutes and energency care.
(c) Change of address.

(d) Change of tel ephone nunber.

(e) Marital changes.
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(f) Building nodification.
(g) Termnation of FCC child from services.
(h) PCS nove.

(1) When a communi cabl e di sease has been introduced in a
FCC hone.

]) Wien a child is placed with a provider other than your
reported backup.

(2) FCC provider wll notify FCC Manager inmmediately for child
accidents requiring nedical attention and suspected cases of child
abuse and negl ect.

(3) FCC providers will submt an end of the nonth status
report by the last Friday of each nonth including docunentation of
fire drills conducted. (figure 8-11)

(4) FCC providers will have a child care agreenent packet
conpl eted before beginning care for a child (see section on Child Care
Recor ds) .

b. Reporting requirenents to parents

(1) Notification of Unusual OGccurence. FCC providers wll
notify parents in the event of unusual occurences, i.e., mnor injury,
biting, extreme behavi or changes, and maj or devel opnental behavi or
and/or health problens. (figure 8-12)

(2) Notification of Conmunicable D seases. FCC providers wll
notify parents when a communi cabl e di sease has been introduced to a
FCC home according to Health Care Managenent operations.

(3) Notification of Acute Illness. FCC providers wll notify
parents to determne a care plan for a child who becones ill while at
t he FCC hone.

(4) Notification of Excursions. FCC providers will inform
parents prior to the occasion of any planned excursions or occasions
regardl ess of the general perm ssion granted prior to the child's
adm ssion to care (Sponsor Consent for Special Activities).

(5) Notification of Substitute Care

(a) The FCC provider nust develop a contingency plan for
energency care of children as part of the certification process. This
plan will include provisions for substitute care of healthy, uninjured
children. This plan will be posted, discussed and included in
provi ders FCC contract/agreenent.
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(b) When substitutes are necessary to replace a FCC
provider for nore than 10 hours a week or for regularly schedul ed
absences, the provider nust notify the FCC Manager of the plan for
continuity of care of children assigned to the FCC provider's hone.

(c) If the FCC provider has a personal nedical or simlar
energency, prior to the children's arrival, all efforts to contact the
children's parents will be nmade. In the event that the attenpts fail,
t he nane, address, and tel ephone nunber of the predeterm ned
substitute caregiver will be posted on the outside of the FCC
provi der's door and FCC Manager will be contacted. The substitute
caregiver will be approved by parents. The provider wll notify the
substitute for verification of availability.

(d) Backup providers will not be authorized to exceed
their provider/ratio unless approved by the FCC Manager.

(6) Notification of Unavailability. FCC provider wll notify
parents prior to vacation or termnation of provider's service at
| east two weeks in advance (except during initial trial periods).

4. Child Abuse and Negl ect Reporting

a. FCC staff will becone famliar wwth all child abuse and
negl ect issues affecting child care services. Providers are required
to sign the standards of conduct formfor FCC provider (figure 8-13)
bef ore providing care.

b. Any suspicion, identification of or issues of child abuse and
negl ect should be imediately directed to the FCC Manager or CDS
Coor di nat or .

c. Any allegation of child maltreatnment will result in imediate
suspensi on of FCC perm ssion to operate a FCC hone pendi ng
pr of essi onal investigation.

d. Al policies and regulations wll be reviewed during FCC
Oientation Training and annually thereafter.

e. FCC staff and providers will conply with the procedures
outlined in the CDS Child Abuse Handling and Reporting section,
Chapter 3 of this Manual.

8009. FCC HOVE HEALTH REQUI REMENTS

1. Purpose. To establish policies and procedures for maintaining a
heal t hy environnment in FCC hones.

2. Ref er ence. MCO 1710. 30.
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3. Responsibilities
a. FCC Manager wil|:

(1) Establish health related policies and procedures for
i npl ementation in FCC honmes with gui dance from appropri ate Naval
Medi cal dinic personnel.

(2) Ensure conpliance with requirenents and procedures
established in this Mnual .

b. FCC Monitors wll:

(1) Monitor provider health and sanitation conpliance with
requi renments and procedures established in this Manual.

(2) Be famliar with and conply with procedures outlined
in this Mnual.

c. FCC Providers will conply with the requirenents and
procedures outlined in this Mnual.

4. Health Requirenents
a. Facilities
(1) Drinking water is available to children at all tines.

(2) Home areas occupied by children are maintained in an
orderly and cl ean manner.

(3) Child enrollnment records will be maintained in each
home. Records will specify any restrictions/special needs
concerning diet, nedication, or allergies. Physician
recommendati ons may be inplenmented by providers within program
capabilities.

(4) Roomand climate control will be maintained. A
t enperature between 68 degrees Fahrenheit to 72 degrees Fahrenheit
is appropriate in the wwnter. The tenperature will not exceed 80
degrees Fahrenheit during the sunmmer.

b. General

(1) If there is a question regarding health problens
and/or action to be taken, FCC provider will contact the
Cccupational Heal th/ Preventive Medicine Departnent, Naval Medi cal
Clinic, and the FCC Manager for assistance.

(2) Preventive Medicine will conduct initial and annual

health inspections to ensure m nimum standards are net. (figure
8-9)
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(3) Children should neet health requirenents and be
screened daily for illness according to this Mnual.

i be designated to isolate and observe children who

(4) A separate area with nearby access to a sink and
toilet wll
i1l after arrival at the FCC hone.

becone i

(5) Provider and children's hands wll be washed with
anti bacterial soap and water before and after eating and using the
toilet.

(6) Toys used by children under 3 years will be cl eaned
and sanitized daily or nore frequently if nouthed by a child.
Toys used by children over 3 years of age will be cleaned with
bl each sol ution weekly.

(7) Personal toilet itens such as conbs, tooth brushes,
towels, wash cloths, and simlar itenms may not be stored or used
i n common.

(8) FCC providers will personally nmaintain a clean, neat
appearance and be appropriately attired prior to acceptance of
children for care.

(9) FCC providers will secure health assessnents for
t hensel ves annual | y.

(10) Bleach solution will be rmade daily for proper
sanitation. One tabl espoon per quart water will be used to
sanitize di aper changing areas, potty chairs, cribs, high chairs,
table tops. One teaspoon per quart of water will be used to clean
toys (daily for children under the age of 3 years and weekly for
children over the age of 3 or nore often if needed).

5. Communi cabl e Di seases. CQutbreaks of sone communi cabl e di sease
in child care settings pose a serious health risk.

a. FCC providers will rem nd parents of ill children of the
foll ow ng requirenents:

(1) To inform nedical personnel that their child is
enrolled in a child care program

(2) To obtain witten nedical perm ssion before their
child can return to the child care setting.

(3) To contact the FCC provider imedi ately if nedical
personnel confirmtheir child has a conmuni cabl e di sease.

b. FCC providers will report any case of disease of public
health significance to the CDS Director immedi ately.
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c. FCC Diseases which nust be reported include G ardi a,
Shigella, Sal nonella, Hepatitis A, Henophilus Influenza B (HI B)
Tuber cul osi s, chicken pox, pink eye and any vacci ne preventabl e
di sease (neasles, munps, rubella, polio, diptheria and pertusis).

d. If an enployee of CDS or an FCC provider is nedically
determ ned to have a conmuni cabl e di sease, the FCC Program Manager
will consult with nmedical professionals to determ ne course of
action.

e. FCC Manager in conjunction with Preventive Mdicine/
occupational Health, Naval Medical Cinic, will informparents of
chil dren exposed to conmuni cabl e di sease within 24 hours of
medi cal confirmation.

f. Additional preventive neasures as recomended by nedica
personnel will be taken if a conmuni cabl e di sease is introduced
into a FCC hone.

6. Health Related Registration Requirenments. Witten
docunent ati on nust be obtained for each child, prior to adm ssion,
that verifies all required i munizations have been received.

a. A physician's statenent nust be provided if nedical
recommendations for an individual child are contrary to routine
I mruni zation requirenents.

b. A chaplain's statenent nust be provided if religious
beliefs prohibit the inmmunization of a child.

c. Achild with delayed i muni zation status may be admtted
if the famly is updating the child's imunization. Updating
requires that the child receive an i mmuni zati on every two nont hs
(as long as he/she is not sick or has other nedical
contraindication) until the imunization status is up-to-date.

7. Health Screening

a. Individuals providing direct care will screen each child
for obvious signs of illness or health rel ated probl ens when
greeting the child in the norning (before the parent has left).
Providers will be attuned to:

(1) Activity level (sluggish, sleepy etc.)
(2) Breathing difficulties.

(3) Skin color.

(4) Severe coughing.

(5) Rashes.

(6) Swelling or bruises.
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(7) Discharge fromnose, ears, or eyes.
(8) Sores.
(9) General npbod (happy, sad, cranky).

b. If concerns are felt about how a particular child | ooks or
feels, the parent will be notified imediately. UWilizing the
criteria for denial of service in the paragraph below, tell the
parent if service is denied. |If it is concluded that the child is
feeling well enough to be left at the home, the parent wll be
notified as to how the child will be cared for and at what point
the parent will be called to pick up the child.

8. Denial of Service. Children who appear ill or show visible
signs will be denied adm ssion. Synptons may include, but are not
limted to:

a. Abnormal body tenperature

b. Verbal communication fromthe child that he/she isn't
feeling well, (i.e., feels like vomting)

c. (Qbvious illnesses such as:
(1) Inpetigo--red oozing erosion capped with a gol den
yel l ow crust that appears stuck on.

(2) Scabies--crusty wavy ridges and tunnels in the webs of
fingers, hand, wist and trunk.

(3) Rngworm -flat, spreading ring-shaped | esions.

(4) Chicken pox--crops of small blisters on aired base
t hat becone cl oudy and crusted in 2-4 days.

(5) Head lice--nits (whitish-gray clot) attached to hair
shafts.

(6) Culture-diagnosed strep infections that have been
under treatnent for at |east 48 hours.

(7) Conjunctivitis (pink eye)--red, watery eyes with thick
yel | om sh di schar ge.

(8) Persistent cough.

(9) Severe diarrhea. (Three predom nately watery stools
constitutes "severe diarrhea").

(10) Vomiting. Any projectile (forceful) or after nore
than two feedings.
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(11) Synptons of other contagious di seases such as
nmeasl es, munps, and hepatitis.
(12) Pinworminfestation.
9. Readm ssion after Illness. A child may return to the FCC hone
when the child feels well enough to participate in usual daily
activities, and when the followi ng conditions exist:
a. Fever has been absent for 24 hours.

b. Nausea, vomting or diarrhea has subsided for 24 hours.

c. Required dosages of oral antibiotics have been given over
a mninmum of 48 hours.

d. Al chicken pox lesions are crusted, usually 5-6 days
after onset.

e. Scabi es are under treatnent.

f. No evidence of nits or lice.

g. Pinworm has been under treatnent for 24 hours.

h. Lesions frominpetigo are no | onger weepi ng.

i. R ngwormtreatnent has been adm ni stered by a physician.

J]. Conjunctivitis has dimnished to the point that eyes are
no | onger di schar gi ng.

k. Children suffering fromillnesses which are contagi ous may
be readm tted once the communi cabl e stage is past.

1. Children with positive cultures for salnmonella wll not be
readmtted until a physician authorizes the child to return.

m A physician's statenent nmay be required for readm ssion of
children followi ng a comuni cabl e di sease. The Program Manager
w Il contact Preventive Mdicine for advice and approval to
readmt the child if any questions arise.

10. First A d Supplies

a. Afirst aid kit shall be maintained and shall contain, at
a mninmum the follow ng itens:

(1) Acurrent first aid manual (obtained fromfirst aid
cl ass).

(2) Sterile first aid dressing.
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(3) Bandages or roller bandages.
(4) Adhesive tape.

(5) Scissors.

(6) Tweezers.

(7) Theroneter.

(8) Antiseptic solution.

(9) Ipecac syrup.

b. The follow ng supplies are approved for use in FCC
settings in case of nedical energencies and accidental injuries:

(1) Surgical tape--to fasten dressings.

(2) Dressings, 2x2 and 4x4 (in sterilized, individual
packages)--to apply to wounds and fasten with surgical tape.

(3) Band- Ai ds, non-nedicated--to protect small injuries
after cl eaning.

(4) lce packs or ice--to apply to sprains and severe
i nsect bites.

(5) Thernoneters--to take tenperatures of children with
ot her signs of illness.

(6) Tweezers--for renoving small splinters.
(7) Scissors--for cutting surgical tape.

(8) Phisoderm-for cleaning mnor injuries (cuts,
abr asi ons).

(9) Alcohol pads--to sanitize scissors and tweezers.

(10) Disposable gloves--to prevent spread of disease when
cl eaning | arge anounts of blood, vomt, urine and/or feces.

(11) Bee Sting Kit (if there is an allergic child)--
provided by the parent of the allergic child. Parents nust
provide witten perm ssion and instructions, signed by a nedical
doctor, on how the kit is to be adm nistered.

(12) Syrup of Ipecac--for poison ingestion only if use is
aut hori zed by Poi son Control Center.
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11. Illness/Injury
a. Mnor Illness/Iniury
(1) If achild becones ill while at a FCC honme, he w |

be placed in an isolation roomor separated fromthe other
chi | dren.

(2) The individual provider will notify the parent to
pick up their child.

(3) The health problem and action taken will be recorded
in the child s individual file maintained in the FCC hone.

(4) The FCC provider will nmonitor the child' s condition
until the parent arrives.

(5) If achild suffers a mnor injury in a FCC hone,
he/she will receive necessary first aid.

c. Serious Iniuryllllness

(1) If achild suffers serious injury/illness while at a
FCC honme and needs i mredi ate nedical attention, call 911

(2) FCC provider wll inplenent first aid procedures.

(3) Parents will be notified and told to neet the child
and care provider at the hospital where the child is being taken.
Arrangenents will be nmade by the provider for alternate energency
care for remaining children and/or parents will be notified to
pick up their children

(4) Care provider will acconpany child to the clinic
ensuring they have the child's registration card/authorization for
medi cal consent which authorizes themto seek nmedical attention on
behal f of the sponsor.

(5) The injury/illness will be recorded on the FCC
i nci dent form

(6) For first aid instructions, refer to paragraph 42083.
12. Pets and Plants. Pets and plants are key factors in a
devel opnmental child care setting and are authorized for use in FCC
hones.
a. Plants

(1) Individual Famly Child Care providers nust ensure
that plants used in their respective settings are non-poi sonous.

(2) All plants are to be kept out of reach of children
when providing FCC servi ces.

8-21



8009 CH LD DEVELOPMENT SERVI CES SOP

b. Pets
(1) The following pets are allowed on the prem ses of FCC
hones:
(a) Donestic animals such as cats and dogs.
(b) Aquariumfish
frogs (c) Terrariuminhabitants such as chanel eons and

(d) Caged birds such as parakeets.

e) Small caged mammal s such as hansters, guinea
pigs, mce, gerbils, and rabbits.

(2) No exotic, wld, poisonous, vicious, or attack
trained animals, reptiles, birds, or fish are allowed in hones.

(3) FCC providers are responsi ble for ensuring that the
followng criteria are met wwth regard to use of pets in their
respective settings:

(a) Parents are notified at time of registration and
enrol Il mrent of the existence of aninmals on the prem ses. Pets may
not conme into direct contact w children unless parents voluntarily
consent thereto in witing.

(b) Pets will be free of disease.

1 Pets will be inoculated annually as applicable
by a licensed veterinarian with proof of inmunization retained at
t he FCC hone.

2 Pets will be evaluated and treated when needed.

3 Pets that becone sick or acquire parasites wll
be renoved at once.

(c) Pets will be properly cared for and providers
will teach children humane procedures for relating to them Pets
must be handled in a manner that protects the well-being of both
chil dren and ani mal s.

(d) Pets will be of a tenperanent that is neither
hazardous nor frightening to children.

(4) No pets or litter boxes are allowed in food
preparation areas in the FCC hone.

8-22



CH LD DEVELOPMENT SERVI CES SOP 8009

(5) FCC Manager/Mnitors will nonitor FCC honmes to ensure
conpliance with the above nentioned criteria regardi ng use of
pets. FCC certification may be denied or revoked if the FCC
Manager determines a child my be at risk froma pet living in or
associated wwth a FCC hone.

13. Nan and Rest Peri ods

a. Rest periods, appropriate to age and needs, wll be
provided with at | east one hour scheduled for all children wunder
5 years in full day care.

b. Children who cannot rest or sleep may participate in
activities that do not disturb others who are sleeping. Children
who have rested for the m ninmum 30 m nute period will not be
required to remain in the napping area.

c. Provisions will be nmade for each child to rest or nap on
an individual bed, crib, cot, couch, mat or pallet of blankets on
the fl oor.

d. Mattresses will have waterproof covers for children who

are not toilet trained or ones still having accidents. Cots,
mats, or cribs, nust be sanitized before being used by another
child. |If used by a child continuously, they will be sanitized

weekly or as needed.

e. Each child wll be given bed coverings, if needed. Bed
coverings nust be | aundered before being used by another child.
| f used continuously by one child, each itemw || be |abeled and
must be | aundered weekly or as needed. Parents may be required to
provi de sl eeping material s.

f. Adult pillows will not be used by children under 3 years.

g. Dirty linen nust be separated from storage of clean
i nen, food, and other supplies and will be inaccessible to
chi |l dren.

h. Cribs, cots, mats, or pallets nust be placed at |east 2
feet apart on all sides while being used by children sl eeping or
resting. Cribs with solid headboards may be pl aced head-t o- head
when used by children 6 nonths of age and under.

14. Diapering and Toileting

a. Toilet training will be cooperatively planned by the FCC
provi der and parents so there is a consistent toilet routine
avai |l abl e.

b. Soiled clothing and di apers nust be changed pronptly.

Parents must supply an extra set of clothing for energency use for
children of all ages enrolled in FCC
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c. D apers wll be disposable unless a doctor's statenent
requires otherw se.

d. D aper change areas will be covered with either
di sposabl e paper changed between children, or with washabl e
mat eri al that can be thoroughly cl eaned or changed after each use.

e. Al children in diapers will be cleaned at each diaper
change with a di sposable or fabric washcloth that is used only
once. FCC providers and children will wash their hands with
anti bacterial soap and water after each change.

f. Wet and soiled diapers will either be kept in tightly
covered receptacles with plastic liners or placed in plastic bags
and di sposed of imediately. When receptacles are used they nust
be sanitized with bleach solution daily and frequently enpti ed.

g. Wet and soiled training pants or clothing nust be placed
in a secured plastic bag. Do not |aunder before returning to the
parents.

h. Portable training chair receptacles nust be enptied and
sanitized with bleach solution after each use.

15. Preventi ve Measures

a. The viruses and bacteria that cause infectious illnesses
thrive in warm wet, and stuffy environnents. Conversely, these
i nfectious agents have difficulty growing in clean, dry
evironnents where there is lots of fresh air.

b. To prevent the spread of illness, all FCC providers wll
take the foll ow ng steps:

(1) Frequent, thorough handwashi ng according to correct
handwashi ng procedures for adults and chil dren.

(2) Air out roonms daily and take the children outside
of ten.

(3) Allow a mninmumof two feet between cots, cribs, and
mats and practice head to foot procedure during naptinme (when
possi bl e) .

(4) Cdean and sanitize areas for diapering, toileting and
eating as well as toys and furniture per specific area
instructions in CDS Operating Directive.

(5) Do not allow sharing of personal itens or food.

(6) Teach children how to catch a sneeze/cough correctly
and how to di spose of tissues.

(7) Exclude children who are not properly inmmunized.
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(8) Ensure parents recognize their responsibilities:

(a) Ask parents to call when their child is ill and
tell you the problem

(b) Ask parents to keep their child at honme if she or
he has an excludable ill ness.

(c) Encourage parents to call and di scuss whet her or
not their child should attend when he/she has an infectious
di sease that has been treated.

(d) Rem nd parents to report imediately if a
comuni cabl e di sease i s diagnosed.

(9) Store each child's dirty clothing separately in
pl astic bags and send it hone for | aundering.

(10) Treat all blood and nuscosal secretions as if they
are cont agi ous.

(11) Utilize disposable gloves and a bl each solution 1
part bleach to 10 parts water) when cl eaning | arge anounts of
bl ood or bodily fluids.
8010. SAFETY REQUI REMENTS

1. Purpose. To outline requirenments and responsibilities for
providing a safe environment within FCC hones.

2. Responsibilities
a. FCC Manager wil|:

(1) Establish procedures to ensure FCC providers maintain
a safe environment in which to care for chil dren.

(2) Ensure conpliance with safe requirenents and
procedures established in this Mnual.

(3) Ensure provider applicants receive appropriate
training prior to certification; safe proofing their honme and
safety inspection requirenents.

b. FCC Monitors wll:

(1) Monitor conpliance of assigned providers in
mai ntai ning a safe environnent for care of children.

(2) Be famliar and conply with the procedures outlined in
t hi s Manual
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c. FCC providers will be famliar and conply with the
requi renents and procedures outlined in this Manual.
3. Requirenments and Procedures for Home Safety

a. Facilities

(1) FCC providers will have a private tel ephone within their
FCC hone.

(2) Areas used for the care of children will be free of:
(a) Lead-based paint exceeding | ead quantity standards.
(b) Loose asbestos particles.
(c) Urea-formal dehyde installation
(d) Exposed electrical wring.

(3) All open windows in roons used by children will be
securely screened and protected by an approved barrier.

(4) Wndows and doors |eading to upper |evel bal conies and
orches will be secured or |locked at all times children are present.

(5) Any door having direct outside access will not be left
ajar without a protective barrier.

(6) Doors to closets and bathroons will have operable
hardware that is free from dangerous protrusions and capabl e of being
unl ocked from both si des.

(7) Sliding glass doors will be plainly marked at child eye
| evel to avoid accidental inpact.

(8) In FCC hones where children under three are cared for
there will be a barrier at the entry of any accessi ble stairway, and
ki tchen area.

(9) Stairways used by children will be carpeted or have
nonslip treads, be lighted, and free from hazards.

(10) Floors will be free from protrusions, holes, and
splinters.

(11) Extension cords will be used sparingly and only per
fire and safety standards.

(12) Electrical appliances will neet UL and NFPA standards
and may not have cords that are frayed or danmaged.

(13) Al electrical outlets will be covered when not in use.
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(14) Heating elenents, located in areas used by children
w Il be insulated, protected or barricaded.

(15) Qutdoor play space will be free of hazards.
b. Program

(1) Safety Services will conduct initial safety inspections
prior to certification and annual inspections thereafter, to ensure
conpliance with CDS m ni num standards. (figure 8-9)

(2) The FCC provider will be responsible for daily nonitoring
of FCC hone interior spaces and outside activity areas regularly used
by children for potential safety hazards and taking corrective action
regardi ng sane.

(3) Indoor and outdoor program equi pnent, toys and material s
will be safe, durable, in working order, and have a nontoxic finish.

(4) Matches, paper towels, detergents, solvents, and cl eaning
supplies will be kept in a secured area inaccessible to children.

(5) Firearns, or other weapons, ammunition, drugs, poisons,
flammabl e or caustic materials, and insecticides will be stored in
| ocked cabi nets or areas.

(6) Instructions will be posted at the tel ephone to
facilitate calling in an energency situation (911).

(7) Child care activities will not occur in roons that have
furnaces, donestic water heaters, gas neters, or open flanme heaters.

4. Fire Prevention Requirenents and Procedures
a. Facilities

(1) Each floor level that is utilized for child care wll
have at |east two separate exits to the outside, one of which may be
a w ndow.

(2) The FCC provider will have a battery operated or
har dwi red snoke detector inside the individual housing unit used for
child care and another placed in the roomused for rest and nap
peri ods.

(3) The FCC provider will have an operable nultipurpose ABC
dry chem cal extinguisher (mninmum 2 3/4 pounds) wth visible guage
mount ed i n/near the kitchen area.

(4) Portable conbustion space heaters and portable electric
heaters will not be used as a heat source in child activity spaces.
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b. Program

(1) Fire departnent personnel will inspect hones prior to
certification and annually thereafter to ensure CDS m ni num st andar ds
are net.

(2) The FCC provider will have a contingency plan for
evacuation of all children fromthe FCC hone.

(3) The FCC provider will conduct and docunment fire drills
involving all children at | east once every nonth at different tines
of the day and upon the enrollnent of a new child.

(4) The FCC provider will NOT snoke in the FCC hone, or
prem ses, when children other than the provider's own, are present
unl ess the parent of those children voluntarily consent thereto in
writing.
(5) The FCC provider will be present @tinme children are
present in the kitchen area.
8011. FCC PROVI DER FOOD AND NUTRI TI ON REQUI REMENTS
1. Purpose. To outline food and nutrition requirenents and establish
policies and procedures for inplenentation of the USDA Child Care
Food Program (CCFP) in the quarter year based system
2. Responsibilities
a. FCC Manager will ensure provider applicants receive
appropriate training prior to certification and providers receive on-
going training and techni cal assistance.
b. FCC Monitors wll:

(1) Be famliar and conply with the procedures outlined in
t hi s Manual

(2) Monitor conpliance with requirenments and procedures
established in this Manual by maki ng hone visits during neal
preparation and servi ce.

c. FCC provider will be famliar with and conply with the
requi renents and procedures for neal operation.

3. Procedures for Meeting the Child' s Nutritional Requirenents
a. Nutrition

(1) Meals (breakfast, lunch, dinner) and snacks wll| be
provi ded appropriate to the hours children are in care. No child
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will go without nourishment for nore than three consecutive hours.

If a late breakfast is served the m d-norning snack may be
elimnated. School age children wll be offered a snack upon return
from schoo

(2) Children cared for five to eight hours a day nust be
given one third of their daily nutritional needs in the FCC hone.
Children cared for |onger than eight hours nust be served two-thirds
of their daily nutritional needs in the FCC hone.

(3) All nmenus will be posted and nade avail able to parents.

(4) Parental preferences will be considered concerning
children's eating habits, food preferences, or special needs, when
possible. Medically prescribed diets for children, as ordered by a
physician, wll be provided wthin FCC honme capabilities.

(5) Dated nenus and attendance records will be maintai ned by
the FCC provider for review purposes by FCC staff or USDA representa-
tive.

b. Food Preparation and Storage

(1) Al food to be consunmed by children will be prepared
usi ng nmet hods designed to conserve nutritional value, flavor, and
appear ance.

(2) A sufficient quantity of foods wll be prepared to all ow
chil dren second hel pi ngs.

(3) Al perishable food and drink will be covered and stored
at a safe tenperature. A refrigerator theroneter will be placed in
the food conpartnment to ensure tenperature i s maintained bel ow 40
degrees Fahrenheit.

(4) Food provided by parents for infants nust be | abeled with
the child' s full nane, date, and be stored at roomtenperature or in
a refrigerator, as applicable. Feeding instructions will be
provided. Only unopened jars of baby food will be accepted.

(5) Bottles of formula will contain the anmount of formula the
child normally takes at one feeding. Any unused portion of the
bottle will be discarded after each feeding. Unopened containers of
formula with sanitized bottles can be prepared by the provider.

8012. FCC CH LD CARE RECORDS

1. Purpose. To ensure all FCC providers maintain required
docunent ati on necessary to neet programrequirenents.

2. Responsibilities
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a. FCC Manager will establish policies and procedures for
provider requirenents in maintaining current child care records.

b. FCC Monitors will ensure all policies and procedures are net
in the FCC hones.

c. FCC Providers will neet all policies and procedures stated in
this Manual. Each provider will maintain a business area in their
home where FCC children/registration records are maintai ned. FCC
staff will have access to these individual files. Each child
enrolled in FCCwll have the followi ng records conpleted prior to
begi nning child care services:

(1) CDS Registration Card (figure 8-14).

(2) Hold Harm ess Agreenent (figure 8-15).

(3) Sponsor Consent to Special Activities (figure 8-16).
(4) Provider/Parent Contractual Agreement (figure 8-17).
(5) Medical Dispensation Report (figure 8-18).

(6) Consent to Medical Care (figure 8-19).

8013. FCC ADM NI STRATI ON

1. Purpose. To establish procedures for maintaining FCC adm ni stra-
tive files.

2. Reference. MCO 1710.30
3. Responsibilities
a. FCC Manager

(1) Establish policies and procedures for maintaining
admnistrative files to include FCC provider and program records.

(2) Ensure conpliance with requirenents and procedures
established in this Manual .

b. FCC Monitors. Conply with procedures outlined in this
directive for maintaining provider and programrecords.

4. Reqguirenents and Procedures for Operational Records
a. Provider Records. Individual files maintained centrally wll
i ncl ude:

(1) FCC provider application and request form
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(2) Background check results and references (PMO, Medi cal
Fam |y Advocacy Program Mental Health, Human Resources, etc.)

(3) Training and education records.
(4) Docunentation of certification requirenents net.
(5) FCC certification docunent.

(6) Operational information, such as, fire plan, discipline
policy, etc.

~(7) Inspection records including non-conpliance and
corrective action.

(8) Files of children seriously injured during care.

(9) Conplaints received, investigative results and action
t aken.

(10) Signed Standard of Conduct policy.

b. Program Records. FCC Manager will maintain a central filing
systemto incl ude:

(1) Roster of providers.

(2) Roster of inspection conpliance for each hone (includes
i ndi vi dual provider annual training conpliance).

(3) Sem annual Training Plan.
(4) Training agenda.
(5) Training | esson plans.
(6) Publicity materials.
(7) Monthly reports.
(8) Current referral reports.
(9) FCC Central Incident/Accident file.
(10) Child Abuse/ Negl ect incident reports.
(11) Central registry for FCC enroll nent.
5. Parent Invol venent
a. Al famlies enrolled in FCC wll receive a nonthly
newsletter. This ensures all parents are notified of nonthly CDS

Parent Advisory Commttee neetings and will be used as an educati onal
tool in review ng FCC policies, prograns and personnel.
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b. Parents are encouraged to participate in all CDS functions
i nvol vi ng FCC.

c. A Famly Child Care survey assessnment will be mailed and
anal yzed yearly for program devel opnent.

8014. FCC LENDI NG LI BRARY

1. Purpose. To establish policies and procedures for operation of
t he FCC Toy/ Equi pnent Lendi ng Li brary.

2. Scope. The Lending Library will consist of toys, books, records,
ganes, and play equipnment for children ages 4 weeks to 12 years and
resource materials for FCC providers including books and VCR t apes.
Equi prent will be | oaned on a 30-day rotational |oan basis for FCC
homes to facilitate the child s play and |l earning in a home environ-
nment .
3. Responsibilities

a. FCC manager wil|:

(1) Establish policies and procedures for operation of the FCC
Lendi ng Library.

(2) Monitor conpliance wth procedures established in
t hi s Manual

(3) Budget for and procure appropriate materials for the
lending library.

b. Al FCC staff wll:

(1) Be famliar with and conply with procedures outlined in
t hi s Manual

(2) Maintain organization and general orderliness of FCC
lending library. Be responsible for the operation of the |ending
library.

c. FCC providers will be famliar with and conply wth procedures
outlined in this Mnual.

4. Procedures for Qperation
a. Facility

(1) Location. The library will be maintained with the FCC
adm ni strative office.

(2) Hours of QOperation. The Library is operational Mnday

t hrough Friday from 8:00am - 4:30pmand w ||l open for special needs of
provi ders upon request (after training class, weekends, etc.).
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b. Program

(1) Authorized Use. All certified FCC providers who are
actively available for or currently providing child care services are
aut hori zed use. FCC staff may also use the library for devel opnent al
programm ng within FCC program FCC applicants seeking certification
are authorized use when setting up their quarters/spaces for fina
i nspecti on.

(2) Nunmber of Itenms. The nunber of borrowed itenms is limted
to 10. No additional equipnment will be available until previously
borrowed itens are returned.

(3) Time Limt. Lending library itens will be on | oan on a 30
day basis and can be renewed by tel ephone for one additional 30 day
period provided there are sufficient nunbers of equi pnent on hand and
other providers are not waiting for the specific itemto return.

(4) Serviceable Condition. Lending |library patrons wll
return all itenms in a clean and serviceable condition by the date due
and wi Il be charged for or replace any |ost or damaged equi pment.

(5) User Responsibility. Items fromthe lending |ibrary wll
be signed out. (figure 8-20)

(6) Overdue Itenms. In the event of an overdue item the
follow ng steps wll be taken:

(a) First, an overdue notice requesting return of item by
a specified date will be mailed to provider by the FCC Manager.

(b) Second, a letter requesting replacenent or
rei nbursenent for the mssing itemw ||l be mailed to the sponsor.
Equi prent may be secured locally or patron may borrow catal ogs and
order materials. The newitemw || be brought to FCC office when
recei ved.

(c) Third, if no response is received by provider or
sponsor, a letter will be sent to sponsors conmand requesting action
of sponsor replacenent of itens/cost of equi pnent.

8015. DEVELOPMENTAL PROGRAM REQUI REMENTS
1. Purpose. To outline requirenents and establish policies and
procedures for devel opnental programm ng within FCC hones.

2. Concept. The daily schedule for children, though informal, wll
provi de sone consi stency to encourage feelings of stability and
security which pronote the social, enotional, physical and cognitive
devel opment of children. Activities offered will be devel opnental ly
appropriate and take advantage of the unique opportunities presented
in a hone environnent.
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3. Responsibilities
a. FCC Manager wil|:

(1) Establish policies and procedures for devel opnental
progranms wthin FCC hones.

(2) Monitor conpliance of assigned providers with procedures
established in this Mnual .

b. FCC Mouitors wll ensure conpliance of assigned providers with
i npl enent ati on of devel opnental programm ng within their FCC hones.

c. Education Program Specialist wll:

(1) ldentify training needs for FCC personnel and providers in
the area of devel opnental progranm ng.

(2) Provide training to neet assigned needs during training
cl asses.

d. FCC providers will be famliar and conply with procedures
outlined in this Mnual.

4. Devel opnental Program Requi renments and Procedures

a. Schedul e of indoor and outdoor activity periods for all
children, including infants, will be devel oped. Periods for routines,
i.e., sleeping/resting, eating, toileting, a balance of quiet and
active play; and large and small nuscl e devel opnent activities nust be
provi ded.

b. Toys and equi pnent will be available for indoor and outdoor
activities. They nust be safe, durable, washable and appropriate to
the child' s age. Toys will be on shelves suitable to the age of the
child to encourage self-help skills.

c. In planning and selecting activities, the provider wl|
consi der:

(1) The age and devel opnental |evel of the children.
(2) The needs of individual children.
(3) The experiences offered children in their own hones.
(4) The goals that children's famlies have for them
d. Television will be used sparingly, with discretion and
selectivity. Operation of television should not exceed one hour for

each five hours of child care. Operation will be limted to prograns
specifically designed for the interest and benifit of children. At
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no time wll children be required to watch television; use of filns
and recorded prograns will followthis criteria.
e. Routines will be utilized as a learning activity to encourage
i ndependence and i nprove self-help skills.
8016. SUPERVI SI ON OF CHI LDREN

1. Purpose. To establish policy and procedural responsibilities for
t he direct supervision of FCC

2. Procedures for Supervision of Children. The FCC provider wll, at
a mnimm do the followi ng to provide continuous, watchful, and
responsi bl e supervision of children at all tines:

a. Remain on the prem ses when children are in the FCC hone.

b. Provide constant supervision when children under 5 years of
age are in a bathtub, shower, sw mm ng pool, playing with standing
water, or using plunmbing fixtures that have a tenperature that exceeds
110 degrees Fahrenheit.

c. Qoserve napping children at |east once every 20 m nutes.

d. Infants will be held for feeding unless the child is being
fed in a high chair. Bottles will not be propped for self-feeding.

e. Al FCC providers are responsible for supervision to and from
school, unless released to another adult for transportation. Parents
giving this authority to another adult (other than bus transporta-
tion) nust identify the individual in the "rel ease designeell area of
the CDS Registration Card.
8017. UNAUTHORI ZED CHI LD CARE
1. Purpose. To establish policies and procedures for handling reports
of unauthorized care and elimnating unauthorized care within
governnment quarters on the installation.
2. Responsibilities

a. FCC Manager wil|:

(1) Establish unauthorized child care related policies and
pr ocedur es.

(2) Ensure conpliance with requirenents and procedures
est abl i shed.

b. FCC staff will be famliar with and conply with procedures
out | i ned.

8-35



8017 CH LD DEVELOPMENT SERVI CES SOP

c. FCC providers wll:
(1) Report incidences of known unauthorized care.

(2) Provide child care services only after FCC certification
and according to programrequirenents.

d. Base Inspector Representative will:
(1) Contact the FCC Manager of all unauthorized reports.

(2) Coordinate a honme visit wth the FCC Manager to
i nvestigate the unauthorized quarters.

(3) Assist the FCC staff with enforcenent of installation
policy.

3. Procedures for Handling Reports of Unauthorized Care

a. Reports of unauthorized care wll be investigated and
docunent ed by the FCC Manager/ Monitor and Base | nspector
Representati ve.

b. Upon report of unauthorized care FCC Manager/ Mnitor and
Proponent Representative will go to the hone in question and interview
the individual reported to be providing unauthorized care. A witten
notice to cease unauthorized child care is delivered at that tine.
(figure 8-21)

c. Neighbors will be interviewed to help nmake a determ nation if
i ndi vi dual deni es providing unauthorized care.

d. Wen it is found that unauthorized care is being provided, the
individual is infornmed of installation policy and invited to
participate in the next available FCC orientation training class.

e. Another hone visit may be nmade the foll ow ng week to see that
no unaut hori zed care i s being provided.

f. If the individual continues to provide unauthorized care, a
letter signed by the Base Inspector will be forwarded to the sponsor
t hrough hi s/ her command. The |letter addresses the reference/ gui dance
on unaut hori zed child care and the fact that the sponsor may be pl aced
in jeopardy of |osing quarters.

4. Prevention of Unauthorized Child Care
a. FCC Manager will provide Famly Housing with a nmenorandum for
government quarters occupants concerning participation in unauthor-

ized child care to include a statenent of understandi ng regarding
unaut hori zed child care in governnent quarters.
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b. Famly Housing wll provide individuals being assigned to
governnment quarters a copy of the nenorandum and execute the statenent
of understandi ng when individuals sign for quarters. The statenent of
understanding will be maintained at Fam |y Housi ng.

c. FCC staff will market, advertise, and publish FCC guidelines
in local newprint and thru comrands.

8018. | NSURANCE REQUI REMENTS. The responsibility for rearing
children rests with parents. The Marine Corps does not function as
the I egal or successor interest to the children of service nenbers.
However, the Marine Corps wll assist parents in discharging that
responsibility during the tines that these children are enrolled in
FCC hones.

1. FCC honmes nust neet mnimum CDS program and facility standards.

2. FCC providers who neet certification are covered under U. S.
Mlitary Fam |y Day care insurance authorized by the Mrine Corps.

3. An application will be conpleted by each FCC provider prior to
bei ng granted i nsurance coverage under the mlitary contract agency.

4. Each provider wll pay the prem um cost of insurance upon
certification and annually thereafter through the current mlitary
contracting agency.

8019. VEH CLE | NSURANCE

1. FCC providers using private vehicles while transporting children
must carry vehicle liability insurance which covers children under
their care.

2. Witten perm ssion nust be obtained fromthe parents regarding
transportation of children by FCC providers.

3. \Wen transporting children:

a. The sane child/adult ratio will apply as is required by the
FCC home for the ages and nunmber of children being served.

b. The driver must obey all local laws and installation
regul ations pertaining to vehicles.

4. Safety Provisions

a. Each vehicle nust be equipped with safety | ocking devices on
doors, a spare tire ready for service, usable jack, and appropriate
seat belts or child restraints.

b. Age appropriate child restraint devices and/or seat belts wll
be used whenever the vehicle is in notion.

8-37



8019 CH LD DEVELOPMENT SERVI CES SOP

c. Unsecured children's seats are prohibited.
d. No child wll be left unattended in a vehicle.

e. Each child will board or | eave the vehicle fromthe curb side
of the street.
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Dat e:

From
(Sponsor Rank and Nane (Applicant Name)
To: Manager, Famly Child Care Program
Mari ne Cor ps Base, MCCDC
Quantico, Virginia

Subj: REQUEST TO OPERATE A FAM LY CHI LD CARE HOME
Ref:  (a) MCCDCO 1754. 1A

1. In accordance with the above reference, | hereby request
perm ssion to operate a Famly Child Care Honme in ny governnent
quarters.

2. | agree to bear responsibility for all damages and/or restoration
costs to ny quarters, other than normal "wear and tear." Structural
changes may not be nmade in famly living quarters to provide FCC
servi ces.

3. | understand the rights of other service nenbers and their
dependents to the use and quite enjoynent of mlitary famly quarters
must not be hindered by my Famly Child Care operation.

4. | agree to insure that the parents of all children under ny care
w Il have a conpleted, signed, and witnessed all required child care
record fornms prior to services incurred.

5. I will submt a conpleted FCC Monthly Report to the FCC office by
the last Friday of each nonth reflecting the nonth's activities in ny
horne.

6. | understand that any violation of stated rules set forth both
| ocally and by Headquarters Marine Corps may result in term nation of
nmy persm ssion for operating a Famly Care hone.

7. | further agree to ASSUVE ALL RI SKS associated with the use of
government quarters for the purpose of providing private child care
services. | wll NEl THER SEEK ANY CAUSE OF ACTI ON AGAI NST, NOR

| NDEMNI FI CATI ON BY THE U.S. GOVERNMENT, its aencies, or enployees for
any personal liability incurred as a result of ny operation of the
child care facility.

Figure 8-1.--Request to Operate a Famly Child Care Hone.
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8. M persmssionis given to obtain information from appropriate
persons or agencies for the purpose of conpleting the screening
procedures required to beconme a Family child Care provicer. It is
understood that this information will be used in ny best interest and
will be held in confidence.

9. | understand that care nust be provided on a nondi scrimnatory
basi s, according equal treatnent and service.

(Sponsor' s Signature) (Applicant's Signature)

Figure 8-1.--Request to Operate a Famly Child Care
Hone- - Cont i nued.
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Pl ease provide the following information. Wen changes to this occur
pl ease contact the FCC office to update your file.

Appl i cant Nane (Last, First, M) ( SSN) ( DOB)
Sponson Nane (Rank, Last, First ( SSN) (unit)
Quarters Address Housi ng Area Phone

Sponsor Duty Phone Branch of Service No. of Children

HOUSEHOLD MEMBERS (I ncl udi ng Sel f/ Sponsor & All Dependents)
Name DOB Rel ati onshi p

BACKGROUND | NFORVATI ON: To be used in assisting the FCC
Manager in determ ng the best
qual i fied applicants.

What is the | ast grade you conpleted in school ?
(GED, Hi gh School diplom, Associates Degree, etc)

Have you had any previous training which will help you as an FCC
provided (If yes, describe)

Figure 8-2.--Famly Child Care Application.
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Tell me about your experiences in caring/wrking with children.

How do you handl e di scipline problens in your hone?

How woul d you react to a child who bites or swears at you?

Are there any household pets? (if yes, describe)

Do you snoke?

What contribution can you nmake to the Famly Child Care progranf

VWhat are your strongest attributes in ternms of becomng a certified
child care provider?

| attest the above information is true and correct to the best of ny
know edge.

Appl i cant Signature Dat e Sponsor Signature Dat e

Figure 8-2.--Famly Child Care Application--
Cont i nued.
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*x * * % % * * % % *x * * % *x *x * % % *x * * % *x * * % % *x * * % *x * * *

Privacy Act Statenent

The authority for requesting social security nunbere is Executive
Order 9397. Social Security nunbers will be used by the Famly Child
Care Program Manager i s acconplishing background checks to determ ne
suitability in nmeeting qualification requirenments outlined in

OPNAVI NST 1700.9C. Disclosure of this information is voluntary;
however, failure to do so will recult in disapproval of the applicant
to provide child care services in governnment housing.

*x * * % % * * % % *x * % % % *x * % % *x * * % % *x * * % *x * * * *x * *

(Printed Nanme of Applicant) (Printed Name of Sponsor)
Appl i cant SSM (Sponsor SSN)
(Signature and Date) (Signature and Date)

Nanme and Soci al Security Nunbers of additional
househol d nenbers over the age of twelve.

(Name) ( SSN)
(Name) ( SSN)
(Dat e)

Figure 8-3.--Authorization for Rel ease of
| nf or mati on.
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HOVE RATI O AND GROUP SI ZE

FCC HOMVE TYPE AGE GROUP ADULT/ CHI LD MAXI MUM GROUP
RATI O SI ZE

MULTI - AGED 4 VWS - 12 YRS 1: 6 6

MULTI - AGED 2 YRS - 12 YRS 1: 6 6

NEVBORN 4 VWS - 12 MOS 1:3 3

MOBI LE HOVE UNI T 4 VWS - 12 YRS 1-4 4

1 Age group nmay include only two children under 24 nonths.

2 Age group includes own children under the age of eight.

3 Must have prior approval, training and special endorsenent.
No additional children under the age of twelve allowed, except
own over the age of eight.

4 Special consideration may be granted if approved by Fire
| nspect or and FCC Manager .

Figure 8-4.--Hone Ratio and G oup Size.
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HEADI NG

1700
C 012
DATE

From Conmanding O ficer, Marine Corps Base, Mrine Corps Conbat
Devel opment Command, 3001 Anderson Avenue, Quantico, Va
22134-5001 (Q012)

To: FCCC PROVI DER XXX
Quarters, XYZ , MCCDC
Quantico, VA 22134

Subj: PERM SSI ON TO OPERATE A FAM LY CHI LD CARE HOVE | N GOVERNVMENT
QUARTERS

Ref : (a) MCO 1710. 30B
(b) CMC Washi ngton DC R231959Z Aug 89
(c) MOCCDCO 1754.1A

1. You are hereby granted perm ssion to operate a Famly Child Care
home in your assigned Governnent quarters. You wll be authorized to
care for up to six Famly Child Care children, including your own,
under the age of eight.

2. This authority will term nate on DATE (1 year), or upon your
vacating Governnent quarters. Revocation of this permssion wll

apply if it is determned that you are in violation of any of the
provisions in references (a), (b), or (c).

Figure 8-5.--FCC Letter of Perm ssion.
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Tel #: Nane: ADDRESS
DATE SAT [ UNSAT/

1. Energency phone nunber posted on each tel ephone. / /
2. Fire Extinguisher operational. RATED (2A-10BC

OR LARGER) . / /
3. Snoke Detectors located in sleeping areas

and in working condition. / /
4. Electrical Appliances grounded & neets

safety standards. / /
5. Extension Cords (when authorized) rated

and in good working condition. / /
6. Electrical Qutlets covered with safety / /

caps.
7. Flashlight working and readily available. / /
8. Two neans of egress available fromall

sl eeping areas. Doors and or w ndows. / /
9. Al neans of egress unobstructed & at

| east 28" wi de. / /
10. All doors can be opened frominside

and or lock is disabl ed. / /
11. Wndow Screens are easily renoved for

evacuat i on. / /
12. Fire evacuation plan posted at each

exit. / /
13. Fire Drills conducted nonthly and

docunent ed. / /

Figure 8-7.--Fire Inspection Checklist.

N A
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14. Nunber of children under age six years
(Max 6). / /
15. Nunber of children under age of two
years (Max 2). / /
*x*x%  ANY | TEM THAT |'S MARKED UNSATI SFACTORY MUST BE CORRECTED PRI OR
TO FI NAL APPROVAL.
FI RE | NSPECTOR OCCUPANT
PPROVED DI SAPPROVED
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Provi der's Nane:

Addr ess:

| nspector's Nane:

| nspector's Date:

Initial Inspection Date: Pass or Fai
Re-i nspection Date: Pass or Fai
1. KITCHEN YES NO NA
a. Are cabinet doors kept closed when not
in use?
b. Are electrical appliances kept where
they cannot fall into or accidentally
conme in contact with water?
c. Are electrical appliances grounded
and in conpliance with current safety
st andar ds?
d. Are electrical cords kept out of reach
of children?
e. Are maathces and |ighters kept out of
children's reach?
f. Are knives kept out of children's
reach?
g. Are cleaning products kept out of

children's reach and cl eani ng agents
stored in their original

containers? (i.e. pesticides,
detergents, and ot her househol d

chem cal s)

Figure 8-8.--Safety Branch Checkli st.
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Are counter drawers and cabi net doors
provided with safety | atches when

kni ves, detergents and ot her hazardous
itenms are withiin questionable reach of
chil dren?

Are kitchen doors provided with safety
gates when kitchen is unattached and
children age 2 and under are receiving
care?

s the trash container provided with
atight-fitting cover?

CH LD S ROOM PLAY AREA

a.

Are beds/cribs placed away from
radi ators or other heated surfaces?

Are crib slats no nore than 2 3/8"
apart?

Are the | atches on the drop-side(s)
of the crib/playpen secure and in
wor ki ng condi ti on?

Does the mattress fit snugly to the
sides of the crib/playpen or is a

bl anket or towel placed between space
to make the area snug?

Does the crib have bunper pads/or

are suitable replacenments properly
installed on sides?

Is the playpen free of |arge hol es?

|f toys are hung fromthe sides of the
crib/playpen, are the cords | egs than 12"
Il ong to prevent strangul ation?

Are el ectrical appliances/cords kept
out of children's reach?

Are beds placed away from w ndows
and do they have guard rails?

Figure 8-8.--Safety Branch Checkli st--Continued.
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YES NO

j]. Are toys in good repair?

k. Are broken or damaged toys renoved
fromthe play area?

1. Are toys and othei, items with sharp
edges renoved fromthe play area?

m Are children kept out of roons and
away from equiprmerit with peeling
pai nt ?

n. Are plastic bags kept out of
children's reach?

BATHROOM

a. Is the toilet seat and Iid kept
down when not in use?

b. Are cabinet doors kept closed
when in use?

c. Are all nedicines inchild
resi stant contai ners?

d. Are all nedicines stored in a
medi ci ne cabi net and out of
children's reach?

e. Are shanpoos and cosnetics stored
out of children's reach?

f. Are razors, razor, blades and ot her
sharp objects kept out of
children's reach?

g. Are hair dryers and other appliances
stored away fromsink, toilet and tub?

h. Is atrash can with a tight-fitting
lid provided?

i. Are non-slip mats or strips present in
bat ht ub(s) ?

Figure 8-8.--Safety Branch Checkli st--Continued.

NI A
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YES NO N A

J]. Do ground-fault circuit-interrupters
protect all electrical outlets in

4. QUTSI DE PLAYI NG AREA

a. |Is trash picked up and kept in tightly
covered contai ners?

b. If a playground is present, is it
i nspect ed before use and unsafe itens
renmoved i.e., cords, ropes, glass,
metal cans and rocks?

c. Are poisonous plants renoved from
pl aygr ound?

d. Are garden tools property stored?

e. Are exterior entrance and exit steps
(wth four or nore risers) equipped
with sturdy handrails, and are wal kways,
stairs, and railings in good repair?

f. Are wal kways and stairs free of toys,
tools, etc.?

g. Are children supervised at all tines
when pl ayi ng out doors?

h. Is the outdoor, play equipnment in
good repair and free from sharp edges
and peeling paint?

i. If afence is present, is it in
good repair?

j. Are children supervised when in or
around swi nm ng pool s?

k. Are portable swi mm ng pools drained
when not in use?

Figure 8-8.--Safety Branch Checkli st--Continued.
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a.

CH LD DEVELOPMENT SERVI CES SOP

Are pesticides, detergents and ot her
househol d chem cal s kept out of children'S
reach?

Are tools stored properly and kept out
of children's reach?

Are stairways kept clear and uncluttered?

Are balconies off limts to al
chil dren?

Are plastic bags, plastic laundry bag
covers and plastic garbage bags kept out
of children's reach?

Are electical plug in night lights for
t he bedroons, hallways and bat hr oons
kept out of children's reach?

Are stairs and hallways well 1ighted?

Are rugs skidproof and carpets held down
Wi th carpet tape to prevent sliding and

tripping?

Are safety gates installed at stairways
when toddl ers are receiving care?

Are doors free of sharp or pointed
handl es or projections, i.e., door
hi ndges, vents, etc.?

Are unused el ectrical receptacle outlets
covered with safety covers and/or safety
i nserts?

Are electrical cords arranged so that
they do not run under carpets or
rugs?

Are electrical cords arranged so as not
to pose a tripping hazard?

Are curtain cords and shade pulls kept
out of children's reach?

Figure 8-8.--Safety Branch Checkli st--Continued.

N A
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YES NO VYES

0. Are w ndows secured with wi ndow | ocks
and are screens installed & secured?

p. Is there a fire/emergency evacuation plan
posted, used and practiced in case of an
ener gency?

g. Are exits free fromobstructions, i.e.,
furniture, etc.?

r. Does the high chair have a wide base to
prevent tipping and safety strap to secure
the child in place while eating?

s. Are poisonous plants kept out of
children's reach?

t. |If clear glass panels are used in sliding
doors, shower stalls, tub enclosures,
storm doors, etc., are they clearly marked
to avoi d accidental inpact?

u. Are all handbags, including those of
visitors, kept out of children's reach?

v. |Is there an operable tel ephone in the
quarters?

W, Does the hone maintain a first aid kit
with inventory in a readily accessible
| ocati on?

Xx. Does the hone have a serviceable fire
extingui sher located in readily
accessi bl e | ocation?

y. Can Provider unlock interior doors
within a reasonabl e anmount of tine?

z. Do interior/exterior stairways have
handrai | ?

aa. |s operable flashlight readily avail abl e?

Figure 8-8.--Safety Branch Checkli st--Continued.
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FAM LY HOVE DAY CARE | NSPECTI ON FORM REF: OPNAVI NST 1700. 9C

HOVE DAY CARE FACI LITY: TI ME: DATE

NAME/ GRADE OF | NSPECTOR REASON FOR VI SI T:

| NSPECTI ON RESULTS: PAGE NO. 1 OF 2
HEALTH STANDARDS DI SCREPANCY

10.
11.

12.
13.
14.

YES NO NA
Does the provider have a current health card?

s there an animal/pet |ocated in the hone?
Dog: Cat : O her:

Has the pet been inocul ated, certified to be free
of disease that could endanger the health of

chil dren and doesn't have a history of violent
behavior (witten verification froma veterinarian
is required)?

Are cloth diapers used?

Are portable nursery chairs cleaned and di sinfected
after each use?

Are nedi cations kept | ocked and out of the reach of
chil dren?

Are over the counter medici nes adm ni stered?

Is there a witten record of the date, tinme and
amount of nedication | adm ni stered mai nt ai ned?

Does each child have a clean place to sleep or rest
at | east 4 inches above the floor?

Do the mattresses have waterproof covers?

Are bed |linens changed pronptly when soiled or when
beds, cots or cribs are occupied by different

chil dren?

Are crib slat openings less than 2 3/8 inches apart?
Are play pens used (they are not authorized)?

Is there a registration and health formon file for
each child?

Figure 8-9.--Honme Sanitation Inspection Checklist.
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FAM LY HOVE CARE | NSPECTI ON FORM Page No. 2 of 2
FOOD SANI TATI ON STANDARDS DI SCREPANCY

YES NO NA
15. Is the honme nmaintained in a sanitary manner
and personal hygi ene standards observed?

16. Are all areas used for child care well-1lit,
adequately ventilated and maintained at a
confortabl e tenperature?

17. Are hand washing facilities with dispensable
soap, water and individual towels avail able
(common towels and face clothes are
unaut hori zed) ?

18. Are washabl e toys washed as needed or at | east
weekl y:

19. Are garbage and refuse containers kept tightly
covered and | ocated out of the reach children?

20. Are witten nenus for neal s/snacks and tines
served avail abl e?

21. Are all food itens, including fornulas, infant
foods, etc., that is brought fromthe child's
honme | abel ed, dated, and properly stored
or refrigerated?

22. Are utensils, dishware, equipnent, etc.
cleaned in a tinmely manner?

SAFETY STANDARDS

23. |Is there a plan to respond to energencies,
including fire evacuation serious injury and
i ngestion of poison avail abl e?

24. |Is there a listing of energency nanes and phone
nunbers | ocated next to the tel ephone or readily
avai l abl e for easy reference in an energency
situation?

25. Are first aid supplies avail able for energencies?

26. Are separate, |ocked storage areas used for
cl eani ng equi pnent an supplies?

Figure-8-9.--Honme Sanitation Inspection Checklist--Continued.
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FAM LY HOVE CARE | NSPECTI ON FORM Page No. 3 of 3
SAFETY STANDARDS

27. Are protective covers used on accessible
el ectrical outlets?

28. Are safety gates provided at the top and bottom
of stairways when infants or toddlers are enrolled?

29. Is the outdoor play area free of tools, insecticides or other
hazar ds?

COMVENTS/ RECOMMVENDATI ONS:

PMI" S SI GNATURE PROVI DER S SI GNATURE

Figure-8-9.--Honme Sanitation Inspection Checklist--Continued.
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HEADI NG
1610
C 012
DATE
From Manager, Famly Child Care
To: FCC Provi der, XXXX
Quarters XXXX MCCDC
Quantico, Virginia 22134
Subj : LETTER OF NON- COVPLI ANCE
Ref : ) MCO 1710. 30B

a
b) XXXX Phoncon btwn XX
c) CMC Washi ngton DC 281234Z Jun 90

(
E
(d) MOCDCO 1754. | A

1. As noted in reference (a) Famly Child Care providers are
responsi bl e XXOXXXXXX.

2. On DATE XXX you were found to be in violation of this
regul ati on by XXX

Any further violations of references (a),
(b), (c) or (d) may result in inmedi ate suspension or revocation of
your Famly Child Care operating privileges.

3. Any futher questions or concerns may be directed to nyself at
640- 2615.

FCC Manager

Figure 8-10.--Letter of Non-Conpli ance.

8- 57



CH LD DEVELOPMENT SERVI CES SOP

MONTHLY REPORT
PROVI DER' S NAME QIRS NO
REPORTED MONTH YEAR TODAY' S DATE

A. DATA ON CHI LDREN I N CARE
Nanme of Sponsor Rank Chi | ds Nane Age FI'T PIT

o g &~ w N oPe

Hourly Care: Nunber of Children Serviced Total Nunber of Hours

B. AGE GROUPS AND SPONSOR DEMOGRAPI CS
Annot at e nunber of children for each age group in correspondi ng

sponsors mlitary status.
Sgl Mlitary Dual Mlitary M| Married Retired Totals
to civilian
4 wks to

23 nos

24 to
36 nos

3to 4
years

5to 12
years

Total s
Figure 8-11.--FCC Monthly Report.
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C. SPONSOR RANK AND BRANCH OF SERVI CE VARI ABLES
Annot ate sponsors rank with branch of service.

UsMC NAVY USAF ARMY Tot al s
El - E5
E6 - E9
01 - 04
05 - 07
Cvilian
Tot al s
D. RESI DENCE OF SPONSOR: On Base O f Base

E. TOTAL HOURS OF CARE PROVI DED:
F. DATE OF MONTHLY FI RE DRI LL
COVMENTS:

PLEASE RETURN TO THE FCC OFFI CE BY THE LAST FRI DAY OF THE MONTH

Figure 8-11.--FCC Monthly Report--Continued.
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Chil d's Nane: Dat e Qccurr ed: Ti me:

Nanme of FCC Provi der:

___In Person ___ Phone __ In Witing
(Provider's Signature) (Met hod of Parent Notification)
(Name of Parent Notified) (Dat e) (Time)
Nane of FCC Staff Notified:
( Nare) (Dat e) (Time)

Parent's Response/ Acti on:
(Parent's Signature)

Response/ Acti on:

Figure 8-12.--1ncident Report.
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UNI TED STATES MARI NE CORPS

Mari ne Corps Conbat Devel opment Conmmand
Chil d Devel opnent Center
Quantico, Virginia 22134

DEAR PROVI DER:

THE FOLLOW NG POLICY IS BASED ON THE PREM SE THAT PCSI Tl VE
PHYSI CAL CONTACT W TH THE CHI LDREN | S ABSOLUTELY NECESSARY FOR THEI R
HEALTHY GROMH AND DEVELOPMENT, THEI R NURTURANCE AND THEI R GUI DANCE;
WHEREAS, "NO TOUCH' UNDER ANY Cl RCUMSTANCES, CREATES A STARK AND
UNACCEPTABLE ATMOSPHERE FOR YOUNG CHI LDREN. BASED ON THI S PREM SE,
| NDI VI DUALS | NVOLVED I N DI RECT CARE W LL PROVI DE POSI TI VE PHYSI CAL
CONTACT ( APPROPRI ATE TOUCH) AND REFRAI N FROM | NAPPROPRI ATE TOUCH.

CHI LDREN ALWAYS HAVE THE OPTI ON TO REFUSE TOUCH I N THE CASE OF DANGER
TO OTHER CHI LDREN OR TO THE CHI LD H M HERSELF.
EXAMPLES OF APPROPRI ATE TOUCH ARE:

A, HUGS, HOLDI NG HANDS AND LAP-SI TTI NG AS EXPRESSI ONS OF
AFFECTI ON TO BUI LD SELF- ESTEEM

B. NAP TI ME BACK RUBS TO RELAX A TENSE CHI LD.
C. DI APERI NG OF | NFANTS AND TODDLERS.

D. ASSI STANCE I N TO LET LEARI NG FOR CHI LDREN WHEN NEEDED.
| NAPPROPRI ATE TOUCH MAY | NVOLVE BUT |'S NOT LIMTED TO

A, FORCEFUL HOLDING OF A CH LD IN A CHAIR OR SQUEEZING A CH LD S
HAND W TH SUFFI CI ENT FORCE TO CAUSE PAIN AS A WAY TO CHANGE BEHAVI OR.

B. CORPORAL PUNI SHMENT.

C. SEXUAL EXPLO TATI ON ( FONDLI NG OR MOLESTATI ON) .

D. PROLONGED TI CKLI NG

| UNDERSTAND THAT ANY | NCI DENT OF PHYSI CAL PUNI SHMENT SUCH AS
SPANKI NG PUSHI NG OR SHAKI NG A CHI LD W LL RESULT I N | MVEDI ATE
SUSPENSI ON REVOCATI ON OF MY FCC CERTI FI CATI ON/ AUTHORI ZATI ON ANDY OR AN
| MVEDI ATE REPORT MADE TO THE FAM LY ADVOCACY PROGRAM REPRESENTATI VE.

| UNDERSTAND THAT ANY | NCI DENCE OF PHYSI CAL, EMOTI ONAL, VERBAL

ABUSE OR M STREATMENT OF A CH LD WLL RESULT I N | MVEDI ATE
SUSPENSI ON REVOCATI ON OF MY FCC CERTI FI CATI ON/ AUTHORI ZATI ON.

Figure 8--13.--Standard of Conduct for Famly Child Care Providers.
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| UNDERSTAND THAT | MJST REPORT ANY CHANGES IN THE CH LD S NORVAL
APPEARANCE TO | NCLUDE UNEXPLAI NED BRUI SES, VELTS, BURNS, UNATTENDED

PHYSI CAL PROBLEMS OR MEDI CAL NEEDS, OR ANY OTHER PHYSI CAL | NDI CATOR OF
CH LD ABUSE/ NEGLECT.

| HAVE READ AND UNDERSTAND ALL THE PROVI SIONS OF THE FCC PROVI DER
SOP AND THAT FAI LURE TO COVPLY W LL RESULT I N | MVEDI ATE
SUSPENSI ON REVOCATI ON OF MY FCC CERTI FI CATI ON/ AUTHORI ZATI ON.

Provider's Signature

Wt ness

Figure 8-13.--Standard of Conduct for Famly Child Care
Provi der s--conti nued.
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NICCTEC CHILD DEVELOPMENT SERVICES REGISTRATION CARD
GATA REQUIHET BY THE PRIVACY ACT OXF 1974

AU THORHITY: Tile 10 United Siases Code 1]

FRINCTFAL To provide irforesaiion 1o child cafe pesonmel on any bealth peobdens of 1he
FLRPOSE: ¢Ralil in care and 1o have neocssany information on filke: W SafLo garenms incise
M ameErgoncy

ROUTINE USES: Informaticss is furnished 10 th anendisg physacian by stafl personnel when it is
I peceiary for a chid 10 b2 ke 0 a local medal fualty by someons othar
fham the parenl. Informesion on mmunizale sl medical pobbems will
wsed as part 4l the admizmion wresning proosdore.
DISCLOSURE:  Dischisure of requested informetion & voluntary. Flceaszwdir il riagadstes infor-
wea i (s mod provided, individuals will not be acoepied B Cire
[ - = = L]

¥ = = a . & & ¥ 1 " [l & [] [] L] L] L B E L] 1 n ]

Taporesre Mamel iHank Ciradel eAn]

iGponsars Home Addriss) ' iHome Telzphone Mumberi

[Gpontsar s Woak MOaeess) Work Telephose Numberi

Apases Mame| I anE M IS5}

o prsr Work Addicss TWork Toleplinne W mmber|

iAJlemale Emergency Lonlaih i e | e innes byuites|

iHame of Persns Auihormed o Prok Up Chid — Uhiser Tran Parenty

(Chikid% Legaal Rame| iMickrame} iFarikalase

Immranizaion Data iFacord Diaies of |msmesnea i)
T . S
Y . S B
Hie S
|l . e
L1 -

Adlergies: (Indicate 28 apslicahle ta the chikd b

Chbiar Madical Procdess:

Ok = O Om o O®m @ & @« & E & & = B A& @ W ®F @ B & & # & F § F &F = 4 F ¥ ¥ ¥ =
| Beroky deckan: than | have read and will comply with ihe rules and nigulaticns
a5 ouibeed in re Parend [nformaiion Haselbonk,

- I permii CTI5 b0 pebése sty rame s address 1o the Parend Advisary Commitees
g0 (Bai | may be ploosd on the mailing B or oo that they may cofull me on
paliiy mauei.

1  Fponsar's Sgnatun iThanei

WEITEG §1 5082 £ 08wl a1 200
Figure B-14.==C08 Beglstration Card.
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KNOW ALL MEN BY THESE PRESENT, in consideration of the use
by and for ny child(ren)
of the Governnent quarters |ocated at :
presently assigned to :
a person authorized to use said Governnent quarters as a private
famly day care facility, the sufficiency of said consideration being
her eby acknow edged, | hereby agree tc) HOLD HARMLESS t he GOVERNVENT
OF THE UNI TED STATES OF AVERI CA; the Departnent of Defense; the
Departnent of the Navy; the United States Marine Corps; the Marine
Cor ps Conbat Devel opnent Command, Quantico, Virginia and any
departnents, instrunentalities, agencies, officers, agents and
enpl oyees fromany and all clains, demands, damages, actions, causes
of action or suits of any nature or kind whatsoever which may exi st
now or in the future against the UNI TED STATES OF AMERICA, in relation
to the use of these said Governnment quarters as a private famly day
care facility, and FURTHER, | understand and hereby acknow edge t hat
the famly day care services specified herein are a private,
i ndependent enterprise undertaken by :
and are in no way endorsed or supported by any foregoi ng governnent
entities.

I N WTNESS THERECF, |, ,
have signed these presents this the day of :
19 :

( SPONSOR S SI GNATURE)

W TNESS:
MCCDC 1500/ 4A ( 9/ 90)

Figure 8-15.--Hold Harm ess Agreenent Form

8- 64



CH LD DEVELOPMENT SERVI CES SOP

: par ent / guar di an

of consent to the
followwng in reference to the care of my child/children

PARTI Cl PATI ON | N ANY ON- AND- OFF BASE EXCURSI ONS YES NO
ACCOVPANI ED BY A PROVI DER

PARTI Cl PATI ON | N SPECI FI C ACTI VI TI ES LI STED BELOW

DATE ACTIVITY  DESTI NATION  DEPART RETURN  PARENT | NT

Sponsor consent for access to energency nedical treatnment is
contained in AUTHORI ZATI ON TO CONSENT TO MEDI CAL CARE. Al l ot her
travel s shoul d be docunented herew thin.

DATE SI GNATURE OF SPONSOR

MCCDC 1754/ 5 ( 9/ 90)

Fi gure 8-16.--Sponsor Consent to Special Activities.
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1. It is hereby agreed between
(Day Care Provider/ SS#)
and that day care will be

(Parent/ Guar di an)
provided by the Fam |y Itome Day Care Provider at Quarters

ror (Nane(s) of Child/Children)

2. Care wll be provided for hours per day/week/ nont h,
according to the foll ow ng schedul e:

Monday fromnt to

Tuesday from to

Wednesday from to

Thursday from to

Friday from to
O her: (STATE SPECI FI CS | F DAYS/ TI MES VERY FROM THOSE ABOVE)

3. The cost, which includes/does not include (circle one) neals,
w il be per (hour, day, week, nonth).

4. Paynent will be nmade on

5. |If paynent is not nmade on the day specified above, a late
paynent fee of per w Il be assessed and/ or
child care services will be suspended until total paynment is made.

6. |If the parent picks up the child after the tine specified
above, an additional fee of wi |l be charged.

7. Charges for care provided for tines other than those

specified above will be assess at a rate of for every
(hour, day) payabl e on :

MCCDC 1754/ 4 (9/90)
Page 1 of 2

Figure 8-17.-- Provider-Parent Agreenment Form
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8. Child care can be term nated by either parent or provider by
giving witten notice i n advance of the ending
date. Failure to provide this notice will result in continuation of
the financial obligations specified in this contract.

ADDI TI ONAL AGREEMENTS:

This agreenent is valid from to
| understand the procedures and provisions set forth in this

contract.

DAY CARE PROVI DER/ DATE PARENT OR GUARDI AN/ DATE

Figure 8-17.--Provider-Parent Agreenent Form -
Cont i nued.
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NAVE OF CHI LD NAME OF SPONSCOR

VEDI CATI ON (One per card)

| NCLUSI VE DATES DOSAGE TI ME SPECI AL | NSTRUCTI ON:
BEG N REFRI GERATI ON YES NO
END OTHER

O 1 2 3 4 5

6 7 8 9 10 11

12 13 14 15 16 17

18 19 20 21 22 23
24 25 26 27 28 29
30 31 *NOTATE THE TI ME WHI CH THE MEDI CATI ON WAS

G VEN AND I NI TI AL ON THE LI NES NEXT TO THE
CURRENT DATE (BLOCK 0 SHOAN AS AN EXAMPLE)

DATA REQUI RED BY THE PRI VACY ACT OF 1974

AUTHORI TY: 10 U. S.C. 3012
PRI NCI PAL To provi de sponsor consent for adm nistration of
PURPOSES: medi cation; confirm nedi cation di spensation

di rections, maintain nedication records,
and identify individuals responsible for
di spensi ng nedi cati on.
ROUTI NE USES: No information will be disclosed outside DoD
DI SCLOSURE: Di scl osure of requested information is
vol untary; however, if information is not
provi ded, nedication will not be adm ni stered.

I, , hereby authorize

to adm ni ster the nedication noted above in the quantity and
manner as requested and rel ease sane fromall |egal clainms issued
due to injury or illness which may result from such

adm ni nsteri ng.

Dat e Si gnat ure of Sponsor

Figure 8-18.--Medical D spensation Report.
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AUTHORI ZATI ON TO CONSENT TO MEDI CAL CARE

1, , a lawful parent or
(Nanme of Parent/ Guardi an)
guardi an of the follow ng children:
(Nanme of Child/Children)
her eby appoi nt to be ny |awful
(CDC or FCC Provider)
attorney-in-fact (agent) to performany and all acts that | m ght
performif | were present, for the follow ng purpose:

To authorize any and all medical and hospital care and
treatnent, including major surgery, deenmed necessary
by a duly licensed physician at any nedical facility
for the health and well-being of ny child/children

af oresai d

| give this authorization in advance of any care or treatnent being
required in order to provide authority for ny said attorney-in-fact to
gi ve specific consent to any and all care and treatnent that m ght be
necessary in my absence.

This authority will only take effect after reasonably diligent
efforts have been made by Chil d Devel opnent Services Staff/Provider
to locate the | awmful parents or guardi an of

and these effforts prove unsuccessful. (Child/Children
It is also understood that a valid dependent's identification card
must acconpany dependents ten years of age and ol der.

The sponsoring parent is

( Sponsor)
This Power of Attorney shall beconme NULL and VO D from and after
or at such tine as
(Term nation date of Power of Attorney)
is disenrolled fromthe
(Chi I d/ Children)
program

(Today's Date) (Si gnature of Parent/Lawful Guardi an)

STATE OF VIRG NI A
COUNTY OF PRI NCE W LLI AM

Subscri be and sworn to before ne this day of
199 , by
(Mont h) (Parent/Lawf ul Guardi an)
known to ne to be the person executing the forgoing instrunent.
My comm ssi on expires:
( Dat e) NOTARY PUBLI C

Figure 8-19.--Authorization to Consent to
Medi cal Care.
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FCC Provi der Hone Phone Li brary Due Date
Sponsor SSN Duty Phone Uni t
| TEVS CODE NUMBERS PRI CE CONDI TI ON
1. $
2. $
3. $
4. $
5. $
6. $
7. $
8. $
9. $
10 $
* | UNDERSTAND THAT EQUI PMENT BORROWED SHALL BE RETURNED I N 30 DAYS
AND | N THE SAME CONDI TI ON AS BORROWED. | UNDERSTAND THAT | WLL BE

REPSONSI BLE FOR PAYI NG FOR DAMAGES OR REPLACEMENT OF NON- RETURNED
| TEMS.

Provi der Signature FCC Staff Signature Dat e

Figure 8-2-.--FCC Li brary Checkout Card.
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UNI TED STATI ES MARI NE CORPS
MARI NE CORPS COVBAT DEVELOPMENT COMVAND
QUANTI CO, VI RG NI A 22134-5001

1710
C 012

To:

From Oficer In Charge, Child Devel opnment Services
Mari ne Corps Conbat Devel opment Conmmand
Mari ne Cor ps Base, Quantico

Subj:  UNAUTHORI ZED CHI LD CARE REPORT

Ref: (a) MCCDC 1754.1A
(b) NAVGRAM 281234Z Jun 90

1. Per the above references, all reported cases of unauthorized child
care in governnent quarters will be investigated by the MCCDC Base
| nspector and Famly Child Care office.

2. MCCDC policy regarding child care in the sponsors gover nnent
gquarters states all child care services provided in a hone, other than
the child s owmn, by adult nenbers living in quarters nust be given
prior authorization. Both the individual providing services and the
occupi ed housing unit must be certified by MCCDC Chil d Devel opnent
Services prior to providing child care.

3. Al child care either in excess of 10 hours (1 hour = 1 hour of
care) per week or on a continual basis nust be approved and certified
in accordance with references (a) and (b) above.

4. Please direct any further questions or concerns to the
Fam |y Child Care Manager at 640-2615.

Name Today's Date
Qrs. Honme Phone
Sponsor Uni t

(rank and nane)
I have read and understand the above
policy regarding child care services. Effective this date | wll
cease provision of all unauthorized child care. | wll not perform
any unaut horized child care until such tinme | have net all
requirenents set forth for Famly Child Care certification.
understand that any further violation may result in disposition of
gover nnent quarters.

(signature) (dat e)

Figure 8-21.--Unauthorized Care Report.
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Visited By:
(FCC staff) (Command | nspect or) (date)

FCC Coment s:

Fi gure 8-21.--Unauthorized Care Report--Conti nued.
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